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ABSTRACT
DIFFEREI{CES AhID COMMONALITIES IN ADULT EXPECTATIONS REGARDING
ADHD REFERRAL
NATE CHRISTOPHERSON
AUGUST 17,2010
Action Research (EDC 587) Final Project
During the process of ADHD referral and intervention, there are often problematic and
divisive differences of opinion within the adult team on how best to address the symptoms of
ADHD. This study is an action research project interested in identifying areas of agreement and
dischord between parents and teachers related to how best to support a child with ADHD. Data
was collected through interviews and observations with parents and teachers from a suburban
elementary school community. The findings from this study suggest that: 1. Parents tend to view
their child as able to make change and, but that they do not have a good understanding of how
their child affects others within a classroom. 2. Teachers tend to be preoccupied with how a child
with ADHD affects others. 3. Good collaboration between parents and teachers is a goal which
both groups aspire towards and 4. Collaboration is the key factor in whether teachers view a
child with ADHD as capable of improving in their classroom.
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Chanter One
Introduction
Statement of Problem
In my experience as a special education teacher I have found ADHD to be a tricky
disorder to assess and treat effectively. The symptoms of hyperactivity, impulsivity, and
inattention are often very frustrating and difficult to deal with, Never the less they occur in some
quantity in all people, and as such it is often difficult to pin down what exactly constitutes
ADHD in a child. The disorder itself is highly dependent on environmental factors, so that a
child may behave in a normal way at home or in gym class, and then act in a completely different
fashion in math class. Likewise there is no definitive instrument which can objectively measure
that a child has ADHD, and so assessment relies on the observations and reports of parents and
teachers who are involved in a child's life.
In this context it is easy for parents and teachers to feel that the other group is biased or
otherwise not giving their full effort towards improving a child's outcomes. While they are
almost always respectful when meeting together, my experience as the person responsible for
coordinating between home and school has been that they often are distrustful of each other
when the other party is not in the room. Communication between home and school, consistency
regarding behavior and discipline, decision making on what parts of a child's day are modified
and what standards a child is held to academically are all areas where there is significant discord
between home and school.
This discord leads to inconsistent collaboration and inadequate, confusing guidance for
children who are in great need of clear, focused support. In my experience the extent to which
adults have collaborated effectively has been the key component in determining whether or not a
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child with ADHD is successful at school. It is not only a question of how a child does in the
short term in school but also how they view themselves and grow into functioning competent
adults. The long term outcomes for children who have ADHD are overwhelmingly negative and
there is significant concern about their mental health in adulthood (August, Realmuto, &
Macdonald, 1996; Fischer, Barkley, & Smallish,2002 ;Abikoff, Jensen, Arnold, and Hoza,
2002). Furthermore there is significant research which suggests that the messages a child hears
about who they are and what is expected of them are pivotal in how they view themselves and
the world around them (Weiner, 2000). In the hopes of getting better than average outcomes for
children with ADHD, this research is interested in finding the areas where adults-both parents
and teachers- agree and disagree about ADHD. I intend to use the results to clarify dialogue
between parents and teachers, to improve intervention consistency and collaboration between
home and school.
Background information
ADHD is a mental health disorder defined by a persistent pattern of inattention and/or
hyperactivity (DSM-IV). The estimates of prevalence of ADHD range between 3oh andTo/o of
the U.S. school-age population (DSM-IV), however rates differ based on the population sampled
and the way in which data is collected (Barkley, 2006;Smalley et al., 2007).
The prevalence rates from country to country for ADHD range considerably wider at
between 1 and 20% of the population(Polanczyk,2007). The wide variation in prevalence is an
area of ongoing discussion in the literature and has led to questions about the social construction
of ADHD, that is to what extent does the particular culture and methods of diagnosis used affect
the rates of ADHD diagnoisis(Polanczyk,2007). This debate underscores the challenge of
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properly defining what ADHD is and identifying which students need support for ADHD and
what that support should look like.
Within the medical community there are currently two different perspectives regarding
ADHD assessment. The first perspective is found in the Diagnostic and Statistical Manual of
Mental Health Disorders (DSM-IV). The DSM-IV is the manual published by the American
Psychiatric Association and used within the schools to define what ADHD is. In the DSM-IV,
ADHD has 3 subtypes: ADHD -Combined Type, where inattention and hyperactivity occur
together consistently; ADHD- Predominantly Inattentive Type, ffid ADHD Predominantly
Hyperactive Type. The DSM-IV requires positive endorsement of six or more symptoms of
inattention and/or hyperactivity-impulsivity to qualifu for one of the subtypes. A person who
qualifies for the inattentive subtype would have symptoms such as: "often fails to give close
attention to details or makes careless mistakes in school work, or other activities; often has
difficulty sustaining attention in tasks or play activities; often does not seem to listen when
spoken to directly; often does not follow through on instructions and fails to finish schoolwork
duties or chores in the workplace; often has difficulty organizing tasks; often avoids, dislikes, or
is reluctant to engage in tasks that require sustained mental effort; often loses things necessary
for tasks or activities; often is easily distracted by extraneous stimuli; is often forgetful in daily
activities.
A person who qualifies in the hyperactivity impulsivity subtypes would have six of the
following symptoms: Often fidgets with hands or feet or squirms in seat; often leaves seat in
classroom or in other sifuations in which remaining seated is expected; often runs about or
climbs excessively in situations in which it is inappropriate; often has difficulty playing or
engaging in leisure activities quietly; is often "on the go" or often acts as if "driven by a motor";
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often talks excessively; often blurts out answers before questions are completed; often has
difficulty awaiting a turn; often intemrpts or intrudes on others.
A second perspective on ADHD endorsed in the literature on the disorder uses a recent
statistical technique called Latent Class Analysis. In this model individuals are grouped into
classes based on similar profiles for 18 ADHD symptoms (Pickles et al., 2003). This is a more
fluid definition of what ADHD is, where symptoms are viewed on a continuum and it is not
necessary to meet a threshold of six symptoms in one of the subtypes in order to qualify for the
disorder. Using this framework many people who do not qualifo for ADHD under the DSM-IV
model due to not having six behavioral markers in one subtype but who have some of the
symptoms consistently are included in studies. As such it is seen as a more refined model, and
more helpful in identifying the causes of the disorder and how it ought to be treated (Pickles et
a1.,2003; Lubke et al., 2007; Hudziak et al., 1998; Rasmussen et a1.,2002; Acosta et a1.,2008).
Purpose Statement
The discord within the academic community regarding the nature of ADHD is reflected
in my experience as a special education teacher. I see frequent disagreement about what level of
hyperactivity or impulsivity constitutes a disorder and what is just normal difference. Likewise
there seem to be differences of opinion among adults as to what part of ADHD is under the
control of the child and what part is not "their fault".
The question of what appropriate intervention looks like is another area of contention I
have observed. Should the child be rewarded, punished, medicated? What standard should they
be held to in terms of academics and behavior? How will intervention affect them later on in
life? The views held by the adults in a child's life regarding these questions appear to vary
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significantly from person to person and to have a large effect on how each adult approaches
treatment for the child.
The purpose of this study is to explore these differences and to search for commonalities
within an adult, elementary school community regarding ADHD. The information garnered from
the study will then be used to focus in-service training regarding ADHD and will be used as a
way to clarify dialogue between teachers and adults, and to structure intervention planning
sessions more effectively.
Importance of the study
This study is important because in order to provide good intervention to a child who has
ADHD, consistency between home and school is essential. If adults are not on the same page
about what ADHD is or how it should be treated the child is much more likely to receive
conflicting information and support from the adults in their lives. It is assumed in this study that
all the adults involved in a child's life have the child's best interest at heart. My belief is that if
you can better understand where people share similar views and where they disagree then you
can design a plan that all parties can buy into and support consistently.
Definition of terms
ADHD-Attention deficit hyperactivity disorder is a mental health disorder defined by a
persistent pattern of inattention and/or hyperactivity (DSM-IV).
Intervention-The techniques and strategies used to help the child handle his or her
symptoms.
5
Assessment-The process of identifuing what constitutes ADHD. At this time assessment
is done in the schools using the DSM-IV model of assessment where a child qualifies for this
disorder based on having six or more behavioral markers in either the inattention or the
hyperactivity/impulsivity subtypes or scoring in 6 or more in both subtypes.
Planning session-The meeting of the different adults in a child's life to plan intervention
to help the child.
6
Chapter Two
Literature Review: Areas of contention within ADHD Referral, Assessment and
Intervention Design
The intent of this literature review is to highlight areas of contention between adults
regarding ADHD and to explore the literature related to collaboration between teachers and
parents. The first section explores the contentious issues related to ADHD referral and
assessment, and the possible areas of adult bias that exist in this process. The next section
explores ADHD Intervention, best practice, and issues of contention related to intervention. The
third section looks at the experience of parents who have children with ADHD as it relates to
collaboration and intervention design, The final section focuses on why adult perspectives on
ADHD matter and how they affect children with ADHD.
Inconsistencies in ADHD Referral and Assessment
ADHD Referral related to Gender and Ethnicity. Concern about ill informed or
stressed out teachers over-estimating ADHD diagnoses are common within the literature. Glass
(2000) interviewedZZl teachers regarding the incidence of ADHD in their classrooms. Results
showed that teachers generally perceived the incidence of ADHD to be greater than the national
average. In cases where class sizes were over 23 students, only 20% of teachers felt they had
rates of ADHD in line with the national average of 3-7% (DSMIV), meaning that 80% of
teachers interviewed felt they had more cases of ADHD than the national average. Even more
concerning still, 4l% of the teachers interviewed rated over 16% of their students as having
ADHD.
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The imbalanced statistical makeup of the ranks of children diagnosed with ADHD is
discussed widely within the literature. Boys are diagnosed with ADHD between two and three
times as often as girls (Jackson & King, 20A4).In clinical studies the difference in diagnoses
between boys and girls range from 9:l-2:1 (APA, 2002). Much of the literature exploring why
this disp arity exists focuses on the fact that ADHD is primarily defined in terms of externalized
behaviors--behaviors which act on the outside world such as insubordination, impulsive
movement and aggression-and that males appear to exhibit the behaviors more frequently than
females.
Abikoff (2002) used a checklist to measure the extent to which ADHD diagnosed
students deviated from classroom norrns. They found a much less significant difference in
externalized behavior of ADHD girls and their controls as compared with boys (Abikoff, Jensen,
Arnold, and Hoza,2002). These findings are supported in a meta-analysis on gender differences
in ADHD which concludes that girls with the disorder display less externali zing and hyperactive
behavior than boys despite having greater intellectual impairment (Gaub & Carlson, 1997).
In a related area, the way ADHD is diagnosed across racial lines suggests a bias toward
over-diagnosis of African American students, as well as differences in the ways their behaviors
are viewed by teachers. For example when teachers are given a list of behaviors related to
ADHD, African American girls and boys are rated as having very similar levels of externalized
behaviors; whereas, Caucasian girls and boys have a significant disparity in their levels of rated
externalized behavior (Reid, 2000). Likewise when students do have ADHD there is concern that
African American students' ADHD related behaviors are viewed differently than those of their
Caucasian counterparts. In a Philadelphia based study of 852 students with ADHD by Mandell
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(2008) African American students with ADHD were more likely to be labeled as having an
emotional disturbance, than Caucasian students.
ADHD referral and Co-morbidity. Co-morbidity is when someone has two medical
conditions that occur together. In cases where children are diagnosed with ADHD, co-morbidity
with some form of disruptive behavior disorder is reported between 50 and 80% of the time
(Thapar et a1.,2001;Waldman et al., l99l). The examination of co-morhidity and ADHD inthe
literature questions the validity of the diagnoses and is concerned that having ADHD predisposes
a child to be labeled as emotionally disturbed, as was the case in the Mandell study (2008)
regarding African Americans. Likewise Abikoff (2002) performed a study that concluded that
having ADHD appeared to make having ODD more likely.
There is also concern in the literature that external behaviors increase the level of
hyperactivity that a child is rated as having. Jackson (200a) examined children referred for
ADHD assessment and noted a possible halo effect- an instance in which the existence of one
behavior impacts the perception of another behavior-suggesting that oppositional behavior led
to a higher hyperactivity rating (Jackson & King, 2004).
There is concern in the literature that this halo effect has contributed to the higher rates of
boys diagnosed with ADHD. In his srrnmary of a1996 National institute of Mental Health
conference of Sex differences in ADHD Arnold (1996) suggests that boys have more difficulties
with attention tasks across cultures, more externalizing problems, and possible difficulties with
long attention tasks (Arnold, 1996). Abikoff (2002) replicates much of these findings and notes
concern related to the relationship between these gender differences in behavior and ADHD
referral rates for boys (Abikoff, Jensen, Arnold, and Hoza,2002).
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ADHD Intervention
Types of Interventions for ADHD Treatment. The literature on effective interventions
for ADHD recently is almost al1 connected to a large multi site study called the Multimodal
Treatment Study of Children with ADHD (MTA). It includes 579 children ages 7-9 years of age
at six sites around the country, and is the largest, most comprehensive study to date concerning
ADHD intervention. This ongoing study is widely considered the gold standard in ADHD
treatment research (Murray, 2008), and represents the most current information on which
interventions are the most effective. The study focuses on the effectiveness of ADHD
interventions and their benefit to the long-term outcomes of the children involved in the study
(Swanson, 2008).
The initial study broke participants into four groups randomly. Participants in the
Medical Management group were provided the most up to date, and research supported, medical
intervention available at the time. This included a28 day period where students were randomly
administered methylphenidate-the most common medication for ADHD - at repeating doses of
placebo, 5*9, 1Omg, 15 and 20 mg. After the 28 days, clinicians reviewed graphs of parent and
teacher ratings of behavioral symptoms to determine the adequate dosage. In cases where
methylphenidate did not appear to work, alternate medications were tried at different doses until
an acceptable medication and dosage was found. After the correct dosage was found a hatf hour
monthly meeting was established to discuss problems, progress with the medication (but no
behavioral support) in particular related to dosage changes that were allowed only as a response
to medication side effects.
Participants in the Behavioral Therapy group received a combination of the following:
35 parent training sessions; an I week, 5 days per week, t hours per day summer treatment
l0
program; I weeks of biweekly teacher consultation and 12 weeks of a paraprofessional aid
trained to coach the student on the skills they were working on.
Participants in the Combined group received both medical management and behavior
therapy.
The Community Control group participants received no support from the study but were
given a report of their initial study assessment along with a list of community mental health
resources, much like the standard practice that a school would follow. This group was intended
to mimic whatever was generally available in the community (MTA cooperative group, 1999).
Given that it is a study focused on examining the long-term effects of different
interventions on children, all the findings in the MTA are subject to re-evaluation as new data
emerges. However some significant conclusions were made from the initial findings after 14
months. First, the Medical Management group, and the Combined group produced the greatest
improvement in ADHD symptoms and were both significantly better than the Behavior Therapy
or Community Control groups after the first l4 months. This result suggests that intervention
plans that include medication tend be more effective. However, the majority of the Community
Control group received medication as well, but had results that were significantly worse than the
other groups. This result suggests that not all medication plans are effective, and brings up
possible issues with inconsistency in planning and/or following medication regimens outside of
the careful guidelines of the study's monitored treatment groups (Swanson, 2008).
Another interesting result from the initial study was that in several instances the
Combined group performed signifrcantly better than Behavioral Therapy or the Community
Control groups in terms of internalizing symptoms, teacher rated social skills, parent child
relations, ffid reading achievement; whereas, Medical Management had no difference in these
Augsburg College Library
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areas. This result is significant because it suggests that the combination of medical intervention
and behavioral therapy is more effective than medical intervention or behavioral therapy alone
(Jensen, 2007).
Results from more recent MTA follow-ups yielded the following significant results.
Despite the fact that the Behavioral Therapy group did not perfoffn as well as the Combined and
Medical Management groups,T5Yo of the students who received behavioral therapy either in the
Combined or Behavioral Therapy groups maintained the behavioral improvement they made in
the initial 14 month study period beyond that time and up to the most recent follow-up (Swanson
2008). In the case of participants who received only medical intervention, behavioral
improvement was not maintained at the same rate. The most recent results show that the benefit
of medical management on its own does not continue in about half of participants over time. At
36 months 34% of Medical Managementparticipants maintained gains they had made during the
study, but did not improve beyond the MTA intervention period of 14 months. 14Yo of
participants who received medical management alone actually reverted to pre-MTA levels of
behavioral symptoms (Swanson, 2008). These results are significant because they suggest that
gains made with behavioral therapy are more long lasting, than those made with medical
intervention.
Research within the MTA as well as in other studies notes the foltowing regarding
medication and ADHD. Stimulant medications improve the core symptoms of ADHD (e.g
.hyperactivity) and increase performance on some measures such as written output; however,
they do not cure the disorder or alleviate other symptoms or problems associated with ADHD
such as poor academic progress (Consensus development panel, 2000; Swanson, 2008). For this
reason, in conjunction with the other MTA findings already highlighted, the best practice for
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ADHD intervention according to the MTA study appears to be a consistently adhered to
combination of medical management and behavioral therapy. The American Academy of
Pediatrics concurs with the MTA findings emphasizing that the best practice in treating ADHD is
a combination of behavioral therapy in conjunction with pharmacological intervention
(American academy of pediatrics, 2000).
Behavioral therapy, therefore, is an important part of appropriate ADHD intervention. In
a meta-analysis (Dupaul ,,1997) looking at effective behavioral intervention for students with
ADHD, interventions were broken down into three categories; academic interventions, in which
the antecedent (the thing that occurs right before a behavior, e.g. what work you give a child)
was manipulated; contingency management, where the teacher was in charge of punishing
negative behaviors and reinforcing replacement behaviors; and cognitive behavioral
interventions in which students are taught problem solving and self control skills. All three
categories were consistently positive in their effect upon the behavioral outcomes of students
with ADHD; however, their impact on academic outcomes was less conclusive.
Behavioral intervention is personalized to the particular needs and circumstances of each
child. The effective use of behavioral interventions is very complicated and often asks adults at
home and school to work closely together, and, as a result, competent adult collaboration is
essential to its success. The next section of the literature review examines behavioral intervention
in more detail, in particular as it relates to this collaborative process and intervention design.
AIIHD Treatment Intervention Design, Acceptability, and Effectiveness. Despite the
abundance of literature regarding appropriate interventions, the long term outcomes for children
with ADHD continue to be a cause for great concern (August, Realmuto, & Macdonald, 1996;
Fischer, Barkley, & Smallish,2002;Abikoff, Jensen, Arnold, and Hoza,2002). The obvious
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primary question being addressed in the literature is: How do you design an intervention process
that results in positive, lasting outcomes for students?
Treatment Acceptability. One line of inquiry concerning good intervention design looks
at treatment acceptability (what factors affect how favorably caregivers view interventions).
Making a case for why treatment acceptability is important, Stormont (2004) examined
preschool teachers' comfort with different ADHD inventions. Using a questionnaire with a scale
of 1-7, teachers were asked to rate the importance (did they think it was useful) and comfort level
(treatment acceptability) of different behavioral interventions. Results showed that comfort level
and importance ratings were closely related to each other. Of the 44 interventions included, six
were rated as extremely important. Most interventions (28) were rated as mostly important, eight
were rated as somewhat important and one was rated as neutral. Regarding comfort ratings;
teachers were totally comfortable with five interventions, mostly comfortable with 32
interventions and somewhat comfortable with six interventions. There was a high correlation
between respondents regardless of age, education level, or years of experience. In his results
teachers were most comfortable with giving compliments for improvement, identiffing student
interests, obtaining specific readings for professional development and pointing out cause and
effect for behavior. The interventions that they were least comfortable with (rated under the
somewhat comfortable category) were giving two tasks with a less preferred task to complete
first, giving social time as a reward for low level noise, giving two seats so the child could
change placement, ignoring minor behavioral disruptions, encouraging doodling or play while
listening, allowing reduced standards for acceptable work. The conclusion from this study was
that when teachers were familiar with an intervention they looked at it more favorably.
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Snider(2003) examined treatment acceptability and school age teachers. Results
suggested that prior knowledge of medical intervention correlated with a more positive attitude
toward medical intervention. There was no correlation between prior knowledge and the
treatment acceptability of behavioral interventions. Also the subjects' knowledge of medical
intervention was limited in that participants had little knowledge about the side effects of
stimulant medication or the long-term outcomes for medical intervention. The conclusion of this
study was that prior knowledge only positively affected treatment acceptability in the case of
medical intervention.
Diperna (2004) looked at the relationship between teacher ratings of ADHD treatment
acceptability, and knowledge of ADHD and ADHD treatments. Results agreed with the Snider
study and showed teaching experience with students who had ADHD had a moderate correlation
with acceptance of medical intervention. However teaching experience with, or knowledge of
ADHD and ADHD treatments did not correlate with acceptance of behavior interventions.
According to these two studies, treatment acceptability is contingent primarily on teacher
comfort with the intervention rather than prior knowledge. However the question of whether
treatment acceptability is actually important to good intervention design also comes up in the
literature.
Erchul (2007) examined treatment acceptability and relational communication-the
dynamics of who is dominant in a conversation-within a consultation between teachers and
consultants. Results showed that when teachers were dominant in deciding the interventions
used, they viewed the interventions more favorably and viewed the outcomes of their students
more favorably as well. This result is in line with the results of the Stormont study (Stormont,
2004). However these teacher results conflicted with consultant ratings of student performance
l5
from the same study" Consultant ratings suggested that when teachers were more dominant in
choosing interventions student performance was actually worse than when consultants designed
the interventions. Based on this data the study concluded that the consultation process should be
a flexible one in terms of who takes the lead depending on expertise. The assumption being that
teachers may be more versed in academic concerns and interventions as it is their primary area of
expertise whereas a behavioral intervention may not be something that they know much about.
In a follow up study using the same teachers, Erchul (2009) supported the previous
study's conclusion that teacher dominance in the consultation was negatively correlated with
student performance. Results showed that the teachers in this study did report that student
progress was positively correlated with teacher led intervention choice. However, when student
performance was examined using an independent measure not associated with the teacher;
student performance was negatively correlated with teacher dominance in consultation, While
teacher dominance in the consultation process tends to get treatment acceptability from them, it
does not equate to good student performance-that is, just because a teacher says they really like
an intervention doesn't mean it gets good lasting results.
Conioint Behaviorul Consultation. Conjoint behavioral consultation (CBC) is a highly
collaborative process whereby a team of adults who share interest in a child's well being come
together to address the needs of a child. The steps include identifying target behaviors, choosing
interventions that are research based, and deciding on a method of data collection, then
implementing the interventions, collecting data, and assessing progress as time goes on
(Sheridan,1997). This consultation method represents a middle ground between teacher led
decision-making and consultant led decision making. It is a collaborative approach that takes into
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account the interest of all people involved; but also includes research based interventions and
sound data collection.
Cowan (2003) studied conjoint behavioral consultation (CBC) and treatment
acceptability, and concluded that use of the CBC process insured a high level of treatment
acceptability from all adults involved in the process. Regardless of whether an intervention was
positive (added something such as a reward to a child's day as a result of a behavior), negative
(took something such as a privilege away as a result of a behavior), complicated or simple, it was
viewed in a generally favorable light by both parents and teachers when presented following the
CBC process. Additionally, including the parents in the process, and maintaining flexibility to
revisit previous stages of the process in order to meet concerns that arose during the process were
viewed as essential to how favorably arl intervention was viewed (Cowan, 2003). This result
suggests that CBC is an optimal format for intervention planning that leads to good student
outcomes.
Treutment Integrity. A second area of research related to good intervention design looks
at the variable of treatment integrity (how well a treatment plan is adhered to). Greenwood
(1992) performed a study on the effectiveness of a class-wide peer tutoring plan and found a
significant connection between how well a treatment plan was adhered to, and student
improvement. Noelle (2002) supports this relationship between treatment integrity and student
outcomes in a study on math intervention for low performing students, where the highest student
improvement in math performance was associated with the highest level of treatment integrity
from the cooperating teacher. Lower levels of treatment integrity were associated with more
inconsistent results suggesting that some students are able to make gains with lower levels of
treatment integrity while others need higher levels of treatment integrity to make gains. The
T7
same relationship between treatment integrity and success of intervention was also found in other
areas such as cognitive behavioral therapy for anxiety; social skills intervention; and multi
systemic therapy for juvenile offenders (Noelle, 2005).
Noelle (2000) examined how often intervention planning teams should meet related to
treatment integrity. Results showed teachers' treatment integrity dropped off quickly after initial
consultation but that their participation improved when a follow-up meeting occurred. Noelle
(2005) examined the same question in regards to perforrnance feedback (i."., discussing with the
cooperating teacher how well they were adhering to the plan, and how well the student was
responding to the plan). Results showed that perforrnance feedback was far more important to
maintaining treatment integrity than just meeting on a weekly basis or meeting and discussing
the importance of treatment integrity without perfornance feedback data. This study was limited
in that it was examining treatment integrity over a three-week interval and did not examine
durability beyond that point.
The use of performance feedback requires a great deal of data collection and meeting
preparation in order to be implemented. Dupaul (2006) discussed the importance of consultant
treatment integrity (how well consultants are able to follow through on the data collection and
meeting preparation related to performance feedback). Dupaul (2006) cited current practice for
school psychologists which shows that for those using a consultation method, 37% follow all the
stages of the best practice model and less than 50% use empirical research to collect data
(Bramlett et al. 2002). His suggestion is that if complicatedtreatment design is not followed in
most consultation models then it is not worth researching (Dupaul, 2006).
Dupaul (2006) followed Noelle (2005)'s method forproviding feedback and compared it
to a less time intensive consultation method where teachers were aware that treatment integrity
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was being looked at but performance feedback was not reported. The results showed that both
methods had a high level of treatment integrity. This study seems to suggest that it is the
impression that treatment integrity is being examined that is important.
Most of the research available on intervention design focuses on teachers and other
school persoffIel; however, as was highlighted in the Cowan research on CBC, including parents
in the referral and intervention planning process can happen and is important in the interest of
positive long-term outcomes. In particular when one looks at the concerns with consistency in
implementation of interventions raised by the MTA study, getting parents to be an active part of
the intervention plaruring for their child takes on added significance. The vast majority of the
adults who work with a child will change from year to year even if the child stays in the same
school. Parents represent the only adults who are consistently in a child's life and thus the most
important team member concerning long-term consistency. The next section of the literature
review looks at the experience of parents who have children with ADHD as it relates to
collaboration and intervention design.
Parent collabOration with schools.
The importance of parental consistency. As it is with teachers, stress appears to be a
major factor in how parents experience having a child with ADHD" According to Fischer,
(1990), parents of children with ADHD experience elevated levels of stress relative to parents of
children without ADHD. In particular the group of children who experience co-morbidity with a
conduct disorder have stressed parents. Wymbs (2008) studied mother and child reports of inter-
parental discord among parents of adolescents with ADHD and found that adolescents with
ADHD and conduct disorder reported worse parental discord than children with ADHD alone or
without ADHD.
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Parental consistency is highlighted in the literature as a potent factor in improving stress
levels and long-term outcomes for children with ADHD. Amato and Gilbreth (1999) reported
that fathers who use effective parenting strategies have children with significantly fewer
externalizingbehavior problems such as talking out of tum, yelling or verbal or physical
aggression. Arnold et al. (1997) investigated the effect of parental consistency between parents
regarding discipline and found that parents need to be aligned in their approach to discipline
strategies in order to see behavioral improvement.
Collaboration between home and school. Given that the literature suggests that
consistency is important at school, and at home, it stands to reason that consistency between the
two places is important. Most of the literature on the relationship between home and school
regarding ADHD is negative. Lefever, (2002) conducted a study interviewing 1036 parents of
students in three elementary schools in Virginia. 17% of respondents said that their child had
ADHD. Of those 84% received medication and 47% medication and behavioral therapy.40Yo of
those respondents whose children have ADHD felt that the school was not providing adequate
service to meet their child's needs. In this study as reported by parents, children with ADHD
were more than three and one half times as likely to qualify for special education, to be expelled
or suspended from school, or to repeat a grade.
A number of studies have suggested that medication is improperly prescribed to children
with ADHD due to a lack of systematic collaboration between school and home (Angold et al.,
2000; Hoagwoad et aI.,2000, Jensen et. al., 1999). This data is supported by the MTA finding
that the cornmunity control group fared far worse in the initial study than the other groups who
had researchers managing consistency. Likewise when the study stopped managing consistency
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in all groups and allowed the cornmunity to take over, the long-term results were that most
students lost ground (Swanson, 2008).
On a more positive note, Murray (2008) studied an intervention included in the MTA
study called a daily report card (DRC) in which adult staff rate a particular behavior daily and
report back to parents who then reward or punish for that behavior. The study varied from the
practice of the MTA version in that it included parents in the regular planning meetings with
teachers. Results exceeded those of the MTA study with less frequent meetings suggesting that
more parent involvement in intervention improves overall outcomes of a treatment plan.
The case for having good collaboration between home and school is perhaps most
powerfully illustrated when one considers the emotional experience of children who have
ADHD.
How children with ADHD are affected by the expectations of others.
Attribution theory. A recent area of research that relates to the long term outcomes of
children with ADHD looks at the way that teachers, peers, and the students with ADHD
themselves view and react to their behavior. Weiner (2000) describes attribution theory as a
framework in which to view the motivation of people after a particular event to persevere-that
is why do some people continue to put forth effort while others give up. The theory is broken
down into two interrelated sub-theories; intra-personal and inter-personal. Intra-personal refers to
self-directed thoughts about expectancy of success, and self-directed emotions (pride, guilt,
shame). Interpersonal refers to beliefs about others' responsibility for their behavior; and others'
reactions to their behavior such as anger or sympathy.
Hareli (2008) used Weiner's attribution theory as the framework to examine the
conditions under which achievers of success experience hurt feelings, anger, and shame due to a
2l
negative comment made by another person. They found that others' responses to success that
distanced the successful person from the cause of the success (either external factors or luck)
contributed to hurt feelings or anger on the part of the achiever of the success. For example if
someone responded to another person's high grade on a test by saying, "oh you just got lucky,"
or "the teacher just likes you," the person with the high grade would most likely experience hurt
feelings according to this study. Also of note was the finding that the truthfulness of the
statement did not change the person's reaction, so even in a case where someone had clearly
worked hard to achieve something, a cofi]ment suggesting otherwise would produce hurt
feelings.
Hareli (2008) performed a second study using the same framework examining failure.
Results suggested that similar to the success study, the implied cause of the failure in another's
response was an important determinant in how hurtful a message was. A higher level of stability
(how constant the cause is - e,g. you did poorly on that test because you have ADHD) elicited
stronger reactions of anger and hurt feelings. Guilt increased when the comment suggested that
the failure was due to a controllable factor (e.g. you should be able to pay attention better). As
with the success study, the validity of a comment had no effect on anger or hurt feelings. These
two studies suggest that the way other people discuss someone else's performance can have a
significant impact on their emotional experience. In the case of ADHD this has implications for
how success and failure are discussed with a child in relation to their medical and behavioral
interventions. For example if a child is told that they did well because of their medication it will
produce hurt feelings in the child. If a child is told that they fail because they have ADHD and
there is nothing they can do about it, it will also produce hurt feelings.
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Johnston and Leung (2001) examined how attitudes towards ADHD changed when
medication and behavioral interventions were attributed to behaviors associated with ADHD.
Boys with ADHD and their parents participated in this study. The research was conducted by
showing videotapes of children's behavior accompanied by hypothetical data regarding treatment
(for example this child has ADHD and is receiving medication), and participants were then asked
to react to it. They found that treatments involving medication caused parents to rate positive
behavior as more expected. Medical treatment made parents rate undesirable behavior as more
controllable by the child in comparison to no treatment or behavioral treatment conditions.
Behavioral treatment did not produce the same attribution for positive behavior. For parents the
implied medical treatment made them believe ADHD symptoms were under control and that the
child was more capable of handling his or her behavior. These results suggest that for adults,
believing that a child is undergoing medical treatment for ADHD causes them to view the child
as more self-determined, which is a good thing in the context of the Hareli (2008) research on
success and failure.
Continuing with the Johnston and Leung study (2001) the boys with ADHD viewed both
behavioral and medical treatments as increasing the hypothetical children's control over their
behavior. This study did not address personal attributions of children's own behavior but does
suggest that for the boys in the study both Behavioral and Medical intervention increased their
sense that the subject being observed was under control. For the parents Medical intervention
had a positive effect on the attributions they made towards behavior.
Benton (2005) examined student teacher attributional responses to students with ADHD
who reportedly failed a classroom test. Results showed that student teachers expressed more
positive feelings and fewer negative feelings toward both boys and girls with ADHD than toward
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those without ADHD who failed a test. This suggests that ADHD as a label helps student
teachers respond with more understanding of a child's behavior. In this sense a label is a good
thing because it alerts a teacher to struggles a child might have.
In the same study they also found that student teachers expressed more sympathy for
those students who were not taking medication than for those who were taking medication, when
they performed similarly. In this case sympathy carries an assumption that the students without
medication were not in control of their outcomes, an attitude that according to the Harreli (2008)
study is harmful.
Similarly in the Benton (2005) study student teachers predicted future failure as more
likely for students with ADHD than for those without who performed poorly. This suggests that
while the label of ADHD allows teachers to empathize more with students, it may increase their
tendency to view student failures as due to stable forces (children with ADHD are just not going
to do as well as other children).
Conclusions
The current research on referral, assessment and intervention design suggest that teacher
perceptions of ADHD in their classroom are generally inflated (Glass,2000). The research
suggests that there is widespread bias towards external behavioral indicators such as talking out
of turn, yelling or aggression inthe referral and assessment of ADHD (Abikoff Jensen, Arnold,
and Hoza,2002), Teacher stress level and class size are contributing factors in ADHD referral
bias (Greene, 2002). Research also suggests that hyperactive behavioral indicators make the
likelihood that a child is also labeled with a conduct disorder more likely (Jackson & King,
2004). As a result, ADHD more often than not is diagnosed alongside some form of conduct
disorder (Thapar et a1.,2001;Waldman et al., 1991). Likewise, some segments of the population
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such as males and African Americans are over-represented in ADHD (Reid, 2000), while
females who generally struggle more with internal symptoms such as academic failure and
depression are under-represented (Gaub & Carlson, 1997).
Research on best practice for ADHD intervention suggests that medical intervention
improves the core symptoms of ADHD such as hyperactivity and inattention (Consensus
development panel, 2000; Swanson, 2008). Medical intervention increases others', and possibly
the child's, perception that they are capable of controlling themselves (Johnston and Leung,
2001). Medical intervention works effectively only with careful monitoring and consistency, and
does nothing to address the more behavioral symptoms related to academic failure as well as
oppositional behavior (Swanson, 2008). Behavioral intervention is most effective when it occurs
in conjunction with medical intervention and is associated with more sustained long-term
improvement than medication alone (Jensen, 2A0T.
The most successful behavioral interventions involve a planning process that includes
parents, teachers, and school psychologists (Cowan, 2003). Parent involvement in behavioral
intervention plaruring is not well documented, and the literature suggests that parents of children
with ADHD do not feel their children are being adequately supported at school (Lefever 2002).
However, in cases where parents are involved in intervention design and implementation the
results are consistently better than when they are not (Murray, 2008). In order for interventions
to work they need to be followed consistently by all the adults involved. Getting consistency
requires that the adults involved are comfortable with the interventions but also requires that data
collection occur and that the adults meet regarding the dataregularly (I.{oelle, 2005, Dupaul,
2006).
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The way ADHD is explained to children who have the disorder has a large effect on their
sense of self-efficacy. It is important to discuss success in terms of the effort of the child and to
discuss failure as something that can be changed (Hareli, 2008). Research with student teachers
suggests that the label of ADHD causes teachers to rate children as more likely to fail especially
when the child is not medicated. In this study medication increased the teachers sense that the
child was in control and more likely to succeed (Benton, 2005).
This study is interested in exploring how adults view ADHD, and what types of
interventions and supports they are aware of and comfortable with. The intention is to become
better attuned to the ways in which teachers and parents agree and disagree about the disorder in
order to facilitate better collaboration between the two groups.
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Chapter Three
Methodology
Procedure
This study falls under the category of action research. Action research is a model of
research designed to help teachers methodically gather information in order to fix problems, or
address questions that they have at their school (Mills, 2007). Data is collected with research
participants who are directly or indirectly active in the setting. The approaches used in this study
include conducting face-to-face interviews, and making observations based on those interviews.
Interviews were conducted after school either in the teacher's room or in my room
depending on the participant.
Interviews were conducted using the following guiding questions:
1. When I say I have a student who has ADHD what does that make you think of?
2. What do you think the role of the school is in working with a student who has
ADHD?
3. What do you think the role of the parent is in working with a student with ADHD?
4. How should a situation in which a child with ADHD is interrupting and talking a lot
in class be handled?
5. How should a situation in which a child with ADHD who is off-task but not
distracting others be handled?
6. How should a situation in which a child with ADHD is verbally aggressive be
handled?
7 . How should a situation in which a child with ADHD is physically aggressive be
handled?
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These questions were used as guiding questions and lent themselves to emerging themes during
the interview process.
Interviews were conducted individually and ranged between 30 minutes and an hour in
Iength. Signed consent was provided prior to beginning the interview process. All information
was audio taped, and transcribed during audio playback. The months of June through November
2009 were used to analyze the data, revisit participants for fuither clarification or information
and to determine the results of the study and any further recofilmendations.
Due to the personal nature of the study, precautions were taken to minimize risks. The
researcher and participants worked together as colleagues. Likewise, all the parents had children
with whom I worked. AII participants were solicited through a school wide call for participants.
A consent form was signed after verbal agreement and prior to the beginning of interviews. AII
data was kept confidential and numbers were assigned to participants, however anonymity was
not guaranteed. Participants had the option to withdraw from the study at any time.
Limitations to the study include the small sample size of 10 adults and limited male participants.
The small sample size will make data analysis and conclusions limited in their applicability
beyond the specific community in which the data was collected.
Participants
Participants were selected based on their response from a school wide request for adult
participants for this study. Participants belong to the adult community at a suburban elementary
school, and are either teachers within the school or parents who have children with ADHD. The
sample consisted of l0 total participants.
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Fourof the participants were parents. Suzy is the mother of a frfth grade boy with
ADHD. She is divorced and shares custody of her son with his father. She is Caucasian and in
her late thirties.
Cartie is the guardian of a fifth grade boy with ADHD. She has taken care of him since
he began school due to chemical addiction in his parents. She is not related to him but his father
has a child with her daughter. Carrie is Caucasian, a bus driver in the school district, and is in her
sixties.
Tara is the adoptive mother of 4 siblings suspected of being exposed to drugs and alcohol
inthe womb, they all have academic and social problems at school and two of them have been
diagnosed with ADHD. Tara has home schooled all of her children part of their education and
describes herself as a Christian. Charlie is married to Tara. Both of them are caucasian he is the
gym teacher at the school and has been there for over 30 years. Both Tara and Charlie are in their
late fifties. They requested to be interviewed together.
7 parttcrpants were teachers including Charlie. Frank is a third year fifth grade teacher in
his mid twenties. He has taught all three years at the school. He is a new father and just finished
his masters degree. His wife is also a teacher.
Jeff is a Caucasian fifth grade teacher with ten years of experience. He is the father of
two girls ages I and 3 and is in his thirties. His wife stays at home but used to be a teacher. Jeff
is the head of his department and is also the technology resource in the building.
Donna is a Caucasian fifth grade teacher. She is recently remarried and has two children
one of whom was adopted. She is her mid forties.
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Tania is the sciense teacher. She has also taught 3'd grade. She has three kids, one of
whom has ADHD. She is separated from her husband and 20 years of experience teaching. She is
in her mid forties.
Carol is a second grade teacher. She has the most seniority of any teacher in the district.
She is married and has two grown children, one of whom is a school psychologist. Carol is
Caucasian and is in her sixties.
Betty is a kindergarten teacher with four years of experience, She has also taught first
grade. She has one daughter who is two years old, and is recently divorced. She grew up in the
area and has strong ties to the school.
The school is a k-5 located in a first ring suburb of the Twin Cities. They have an
instructional model in which homeroom class sizes are around 30 students and children are
ability grouped during reading and math in smaller groups between 5 and 15 students. Inclusion
occurs during the rest of the day. The school has a free and reduced lunch population of 35.4%
and9.60/o of the student population was identified in special education.6TYo of the school's
students are white, l5 .60/o are b1ack, 7.7% are Hispanic, 8.9% are Asian, ffid .5a/o arc Native
American. Only participants who volunteered were included in the study.
Analysis
The guidelines for analyzing the data are from the book Qualitative Research and Case
Study Applications in Education by Sharan B. Merriam (1998). Data collection began inthe
actual interviews with field notes of what came to mind during the conversation as well as
observer comments during the transcription process. The transcripts were then read and the
initial field notes and observer comments were coded in order to generate themes in which to
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organize the data that had been collected. This process is called "grounded theory"(Glaser, 1999)
where the themes that are put forward are grounded in the data.
The research question of this study is: "What areas of commonality and discord exist
between teachers and parents regarding ADHD." The data themes reflect this research question,
but were developed through a fluid process based on the interview data itself. The guiding
principles that were used in developing the themes were: l.The themes need to be able to
accornmodate all of the data that is viewed as relevant.2. The quotations in one theme have to fit
only in that theme. 3. The theme titles need to be as descriptive as possible. 4. The themes need
to look at the data from an equal distance, so that no one theme can fit any of the other themes
under its umbrella (Merriam, 1998). Once themes are established the data will then be fleshed
out within each theme.
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Chanter Four
Findings
As the Literature review highlighted, effective intervention for children with ADHD,
requires that the adults who are working with the child be collaborating effectively and providing
consistency in the child's life. Both my personal experience as a special education teacher and
the literature support the conclusion that establishing this collaborative process is often difficult
because teachers and parents disagree with each other about what ADHD is and how it should be
treated. The research question that guided this study was "what are the areas of agreement and
discord between parents and teachers regarding ADHD." The questions posed in these interviews
focused on how adults think ADHD symptoms both for the inattentive and hyperactive subtypes
should be dealt with in schools. The purpose of this study is to tryto improve the way in which
that collaborative process is facilitated.
The findings from the interviews that were conducted have been broken down into three
major themes. The first theme involves contrasting views of what the central consideration for
determining necessary support for a child with ADHD should be. The second category focuses
on the sources of teacher and parent stress related to supporting kids with ADHD. The final
category focuses on cofilments made about strategies that work for teachers and parents in
supporting children with ADHD.
Contrasting Views of the Central Consideration for Meeting the Needs of a Child with
ADHD.
)L
In discussing how best to support children with ADHD, parents and teachers varied
significantly on the central issue to be considered. Teacher comments tended to focus on what
behavior was acceptable in the classroom and how that behavior affected other students. By
contrast parent responses to the same question included a significant number of comments
centered on the individual needs of their child with ADHD.
Teachers' Concerns: acceptable behavior in the classroom:
Teacher comments about the central consideration for working with a child with ADHD
focused on balancing the needs of the kid with ADHD with the needs of the rest of the
community.
Well I think that you have to make sure that a kid can frrnction in a school as best as
possible without intemrpting everyone else's learning so I think it is the school's
responsibility to try and make sure that we can provide an education in a way that it
doesn't hinder that child or anyone else. So it is our responsibility to adjust, but to not
change the rules for that person because that person still needs to fit in in our society.
As Tania describes above, teachers viewed their role in working with a student with ADHD as a
balancing act of encouraging the student to be part of the group but also protecting the needs of
the other students in the class.
Teachers have expectations for their classroom cofllmunity and their sense that child with
ADHD is amember of that school community is based ontheir ability to fit in with the rest of
the community.
The needs of the whole group trump the needs of the individual "For me when a
child consistently can't respond to my redirection or doesn't want to be here, and is causing
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learning trouble then enough is enough." Tania described her decision to have a child leave her
classroom as being connected to "learning trouble" or distracting others. All teachers cited the
way a child was affecting others as the primary variable involved in whether they would be able
to help them or not. According to teachers if students get in the way of other students' learning
then they need to leave.
For Jeff, as with Tania the primary factor in whether or not he seeks help outside of the
classroom to deal with a kid is whether they are disrupting others.
I think that whether they are ADHD or not if they're distracting other kids, they get a
chance to be redirected and then if it happens again and they have a warning then they
should be moved to another place to give everyone their best chance of learning.
Jeff shares that he has struggled to arrive at what he can and can't do for a child in his
class, and that he looks for outside help when he feels that kids are not responding to his
redirections, and are distracting others.
I think the line for me and maybe this is right or maybe it isn't but for me at the point that
I cannot help them, and what I'm doing in my classroom is not working, then I've got to
get help from somewhere else, and there's got to be that line where-not that they've
necessarily crossed it but it's not working here.
Frank describes how for him the needs of the rest of the class trump the needs of the one
student with ADHD if they are being distracting. "I talk about it all the time with the other
teachers; it's what's best for the rest of the kids at that time, you have to do what's best for the
majority and sometimes removing that student helps that."
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He discusses the desires of the wider corlmunity that other kids not be exposed to
extreme behaviors, and how that puts him in a position where he has to protect those interests at
the expense of the child with ADHD.
We got a lot of response from that survey that was taken about parents being concerned
about the extreme issues or behaviors that are caused by some students and some of that
is ADHD and some of it is issues beyond that but the extreme distractions calling out or
shouting whether it is ADHD or something else, it is a concern of the community and it's
something that we really have to take into consideration and it stinks that we have to
remove aparticular child, some of them quite regularly from class, from the daily
instruction, it makes it hard to get them the instruction they need but you have in a
reading group 20 to 25 other students or in a math group 20-30 other students, or
homerooffi, ffiy other setting there's that many other students that deserve the chance for
instruction. That's kind of the view that I've take lately, there are considerations that need
to be thought about but also I have to remember every other student.
Carol has the same criteria for asking a child to leave the room, based on how the child is
affecting others.
When it impacts the majority of the kids, if it's just a couple of kids that are being
impacted that's doable, I can move kids around, or redirect kids, or pull kids aside and
have a private conversation, but when it impacts a whole classroom or more than a
handful of kids um other people need to be brought in for plan B, C and D, and go down
a continuum.
Carol's discussion of aggression highlights how she bases whether or not to ask a child to
leave based on whether it affects other kids.
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Well it would be dealt with, whether they would stay in the classroom would depend on
the circumstances and the other professionals in the building, it would depend on what
the severity of the bullying was and the impact on the other kids.
Donna feels as the other teachers do, that given the other kids in her class she isn't able to
help a kid with ADHD if she has to keep redirecting them.
I mean first of all you just want to see if you can't redirect them and just sit with
them, and get em to do it, and then not always can you and then you know you have 29
other students so you know then you might relocate them, sometimes it's just the scenery
or just where they are that they can't focus or there's just too many distractions in the
room you know or whatever so. . .
A belief that some kids just can't help it.
I have a table back here and I think you just need to move them you know you ask them
to stop and if it continues then you have to move because it's obvious that they're
around... and its maybe just not the kid they're by, maybe it's just them and they like to
talk to whoever so you just need to relocate them and if that doesn't work then maybe out
of the room not because they're causing necessarily a behavior problem but just cause
they're distracted and now they're distracting other people.
Donna feels like some of the time, distracting behavior isn't within the child's control. This view
is expressed by many teachers. For example, Tania believes that there are two types of kids who
don't buy into her community, those who don't want to and those who can't.
And not buying into my community might not mean that they don't want to; it might
mean that they can't. And so there's two groups of kids here; there's the kids who say I
don't want to be here and you say that's not a choice you're here to learn and if you leave
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then here are your consequences and we're up front about that. And then there are kids
who want to be here but absolutely can't keep it together long enough to stay here. So
those are the two groups and those are both chronic. I don't kick very many people out of
here.
Jeff feels similar to Tania that there are two types of children who he has to look outside
of his classroom to deal with.
I would say if they've been redirected multiple times, and still refuse to do their work, or
if they've been redirected and you observe them, and they just can't, I mean some kids
you've redirected them and you can tell that they are really trying but they snn'1-1hey're
up and down, they're walking around.
The inattentive child is different from the hyperactive child.
Well I guess for me all you can do, because I have such a limited amount of time with
them, all I can do is sit down with them and try to help them figure out strategies to help
them get the work done, but it's not necessarily getting the work done, it's making sure
they know what happened so the best I can try to do in a 50 minute time period is try to
redirect and if I can't get to them then to connect with the classroom teacher and say this
is what we did and they missed all of it, but unfortunatelythat's the kid who's going to
slide through and miss a bunch of stuff in here.
In contrast to the child who exhibits distracting behaviors, the child who struggles to pay
attention is allowed to stay in the classroom. There is a common view, expressed here by Tania,
that the best thing that can be done for a chronically inattentive child is to leave them in the
classroom, despite concerns about the extent to which the teacher is capable of helping them.
JI
This is despite the fact that teachers all express concerns about the education that child is
receiving.
Betty had a student who was chronically inattentive but not disruptive who she was able
to work with however she says she was able to do it only because the other kids in her class
didn't need her help. She acknowledges that barring that, he would have been failing
academically.
I had a class this year where I was able to do that, but if I had a class, like -----'s class, I
feel like that kid would have lost a lot of growth because he would have just sat there, I
could have Ieft him and he would have just sat there and been perfectly content.
In the case of the inattentive child who chronically cannot finish work Frank also keeps
them in class, and he feels that he can only modify classroom expectations so far.
It was for me even growing up there's certain ways that students learn better, but then I
have to realize that there's other students who need to be by their seats and need to be in
a quiet setting and listening so, it's just taking all of the students into consideration and
adjusting lessons and making different lesson strategies, and lesson plans that include all
the students. If there is a student that I know now is kind of sitting off in their own little
world I try to some extent and it depends on the duy, I try to, after I've explained it to
everybody else I try to go back there and try and do more face to face and do more one on
one and that will work better for them-you know I can spend another one minute,
minute and a half one on one and sit and they seem to be more receptive to that rather
than trying to focus when all the other students are getting the same instruction, so, it
does take some re-teaching and again some days I'm too, I get frustrated and I don't do
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that, but other days when I'm being a better teacher I'm able to go back and. ..re-explain,
but I would say most of the time I'm not that way.
Jeff s response to a child who is not doing the work and not responding to redirections,
but not disrupting others is to deal with it in the classroom as well. His comments highlight how
the decision to seek outside help is connected to the student's effect on other students.
My big thing is that if they're not distracting other kids I'm not going to have too much
of a problem with that, if they're choosing to not better themselves then we'11 deal with
that but ultimately that is going to be their decision.
Parents' Concerns: getting kids what they need to be successful.
The central consideration for parents when considering how to work with a child with
ADHD revolves around getting additional resources for the child with ADHD.
It is well, it's sort of like a manager of an under performer or a star employee, you have
to figure out where to spend your time, ya absolutely well hmm, ya there's limited
resources hmm, I think you do need to give more attention to the kids that are struggling I
think the ones who are star performers on their own they need the kudos they're doing a
great job they need to know that you see and acknowledge their efforts, and you can give
them special responsibilities, great job can you help so and so with this, but I do think it
takes more energy for the children with ADHD, and they need to devote more of their
budget and resources to help those kids, because it just takes more, I mean they're not
going to coast through and pass everything.
When parents talk about how to deal with behaviors associated with ADHD as Suzy
describes here, it tends to be in personal language that is focused on the individual needs of
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children who struggle and are failing. There is very little mention of the other kids in the
classroom except if it relates to how the child with ADHD is doing.
Charlie describes the difference between the interests of a parent which are about the
individual child's needs, and those of the teasher which are about the needs of the entire
community.
As a parent of that child I'd be concemed because he's not learning. Mm hmm, but as a
parent of another sfudent, I'm not worried because he's not bothering anyone. He's not
disturbing my kid's learning or achievement, he's just in his own little world. Now as a
teacher though you have to be concerned about that student because he's not learning.
He's not doing what he's supposed to but it's easier to ignore that kid."
Though he struggles with the dilemma of how much help is appropriate or feasible,
Charlie feels strongly as a parent, that the quiet kid who is distracted still needs to be helped as
much as the disruptive kid.
That kid probably gets help the last, the loud kid gets the help first maybe because he's
causing a disruption and affecting the leaming of not only himself but others, but still it is
the teacher's responsibility to help that kid, to figure out why he's daydreaming why he's
not paying attention.
School should take time to understand the needs of a chitd with ADHD. "I think
there' s a reason, so you have to figure out what the reason is, cause kids don't just quit, just
because they say I'm quitting."
As Carrie's comment shows, when presented with questions about how a child with
ADHD should be supported in a school there was a common message from parents that the
school needs to get a better picture of who a child with ADHD is in order to be successful
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helping him or her. Suzy described her personal experience with school and a student she knew
whom she felt the school system failed to support.
I can remember when I was a child I didn't know it at the time but one of my classmates
must have had ADHD, they literally kept him in this cardboard box, he had this card
board box around him that he sat in and if he made too much noise he would have to go
sit in the hall. That's how he spent his elementary school days, yeah how mean, and a
bright kid, I mean I knew his father was a professor at Saint Olaf, so here's this bright kid
who just doesn't fit in with the mainstrearn and so he has to sit in this cardboard box or in
the hall.
Suzy describes how she struggled as a kid with inattention and didn't get support.
I don't know I mean I'm pretty sure I had some inattentive you know not paying
attention when I was a student and those are the children who just slip through the cracks
in a way, they aren't causing any trouble the teacher doesn't have to give them any
attention so they don't.
She views ADHD as something that makes a child unique and suggests that their
struggles are a case of school not meeting their needs.
I think of a student who is creative, one who may find a traditional classroom to be
challenging, and one who has difficulty focusing on what the rest of the group is focusing
on, and who would benefit from additional instruction. ...I think children with ADHD
just are wrapped up in different abilities than probably the majority of the population and
I think we could all learn from them and I know that we aren't tapping into their skills as
much as we could.
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Charlie and Tara were interviewed together and are a husband and wife who have
adopted a number of children with ADHD as well as other disabilities. They also talked a lot
about the need for teachers and parents to closely understand a child with ADHD in order to
work effectively with them. Charlie says,
I would say the evaluation part of it, that's a big part of it, the gathering of information
about the kid...that's huge because you see them differently at home, look at our own. He
acts so much differently at home, so I think that's an important piece, for us and for the
professionals.
The relationship between the teacher and the student was an area that they discussed in
the context of their son's motivation.
"Everybody's motivated by something. Something motivates you or you wouldn't get out
of bed in the morning. The trick is finding what does, or finding what's out there."
They went on to discuss the type of relationship that their son had with his teacher and its
effect on whether he was successful.
Tara: I mean (oldest son) seemed to just have chemistry with certain teachers.
Charlie: firnm hrrlm, chemistry
Tara: A1l our kids.
Charlie: It(chemistry) was(a big deal) for our son, some teachers he would work with some
teachers were not good.
Tara: (oldest son) did well with some teachers.
Charlie: It gets back to that whole thing of relationship, if you can't establish a relationship then
motivation doesn't work, discipline doesn't work if you don't have that base.
Tara: That's how it is with adoptions too, if you're not attached and your kids are not attached
then you can have the highest values, if they don't care about you why should they care about
what you think,
The emotional needs of students with ADHD are important
I think there's more built up frustration, in fact I know that's the case and I've seen it
really be reduced in --- since he came here, he was probably in a constant state of being
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on the verge of aggression at the other school, because he was already so frustrated any
little thing, a look, if somebody looked at him wrong that would set him off.
Parents were very concerned about the emotional needs of students as was described here by
Suzy. In contrast to teachers who responded to questions about aggression with a discussion
about consequences, parents tended to focus on the emotional experience of the children
involved. Charlie and Tara discussed the internal experience of being verbally teased and were
very concerned about children's feelings.
Charlie: Verbal is almost worse sometimes.
Tara: What we're going through right now is... its racial slurs.
Charlie: Especially with girls, or with a more sensitive person rather than just girls.
Tara: More prominent and more hurtful I think...they're more sensitive to their feelings, to their
looks.
Tara: that's one of the differences generally between girls and boys, that's one of them, and they
carry that with them a long time.
Charlie: And they may not talk about it either, that's the thing. N: yeah. Parent one: they just
carry it all inside.
Tara: and when it comes out parents better deal with it.
As with other parents, the question about verbal aggression elicited a response from
Carrie was also very concerned about the emotional experience of children. She describes a
situation from her own childhood where a teacher was cruel to her.
I grew up and there were 7 of us and we had no money, nothing, and so it was pretty rare
if we went to school with food, or breakfast or decent clothes or anything, and our gym
uniform was a white blouse and blue shorts and white socks, and my socks were kind of
grey white color, so the gym teachers got us all lined up and she's inspecting our
uniforms and she comes up to me and she goes are those white socks turned grey or are
they really that grey? In front of the entire class, I never forgot that, I never forgot that, I
mean it made me feel like (signals miniscule with flngers).
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The Sources of Parent and Teacher Stress Related to Supporting Children with ADHD.
As the literature describes, the adults who support a child with ADHD often have an
increased level of stress (Greene , 2002; Fischer, 1990). All of the participants in this study
referenced areas of stress in their conlments, although their concerns varied. An area of
colnmonality was that both teachers and parents felt considerable stress related to the parent
teacher relationship. As with the previous category, this category is broken into sub-themes
related to teacher cornments and sub-themes related to parent comments.
Teacher stress. The theme of teacher stress is broken into 4 sub-themes. The additional work
needed to support a child with ADHD; the frustration of poor student performance; conflict with
parents over parent involvement; conflict with parents over medication.
Children with ADHD require additional work
I think as a teacher the first thing that comes to mind is the energy points that it would
take you know within a classroom of 30 other students um its one student that you'll
probably put more time and energy into and certainly direct more behavior intervention
strategies towards...My immediate thought is how much energy is this going to take, how
much is it going to distract all the other students.
As Frank highlights here, a child with ADHD appears to represent a good deal of extra work for
the teacher who gets them. In a number of cases the first thing teachers talked about in the
interview was the extra energy that supporting a child with ADHD required.
Jeff shares a similar sentiment to Frank ahout the extra energy that he needs to commit.
I think what comes to mind is a student... probably who I would have to give a little
more focus than probably the rest of my students, and probably the focus would be just to
see how they're doing in the regular classroom with the lessons, um, if they're able to
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focus on what we're doing. And if there is anything special in my lessons that I will have
to do for that student.
Likewise Tania notes that the first thing that comes to mind for her is the
accommodations that she will have to make for a child with ADHD.
It makes me think of accommodations, whether I'm goingto have to make sure that I
check with them quite often to keep them on task to be prepared to show them the fish
tank and be prepared to let them move around if they need to. So just making sure that
I'm going to be able to adjust if I need to adjust.
Carol discusses the stress of trying to consistently provide the accommodations that help
a child with ADHD succeed: "I think all those things need to be provided somewhsls-i1'g
hard-to have the manpower to provide all of that on a consistent basis, because usually it's just
the one teacher and the 25 kids and x-number of ADHD kids."
Tania describes her current role as a resource teacher as not very stressful, however she
recalls the stress of trying to meet the needs of a child with ADHD while supporting the other
kids as a classroom teacher:
45 minutes of working through three groups of 15, 3 groups of 15 is easy, it's the other
45 when they're on their own that is difficult to manage, because if you can't get to a kid
who doesn't know what they're doing at that time then whether they're ADHD or not
they're going to be doing things they're not supposed to. And then you have a time frame
and a commitment to these kids that you're working with, then that becomes an issue
because you can't focus on the kid whose turn it is.
The frustration of poor student performance.
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I wanted some feedback, you know I talked to the special ed team, just because it(the
student's lack of progress) was pretty extreme, I again talked to mom and dad, at
conferences, and with that kid I had to have him next to me all the time, so he got one on
one...and I don't feel like any answers I got were ever effective, because the kid can't go
to first grade, second grade, third grade being by their teacher all the time, so I really
struggled with him, and I just felt like I was constantly talking to this child...(He took a
lot of energy), and even if he was standing nextto me, he would be spaced out in like 2
seconds.
As Betty points out, many teachers feel frustration related to poor student performance
academically and behaviorally. As with Betty, Frank feels the stress of providing consistent
academic support to children with ADHD.
It does take some re-teaching and again some days I'm too, I get frustrated and I don't do
that, but other days when I'm being a better teacher I'm able to go back and...re-explain,
but I would say most of the time I'm not that way."
He also talks about the stress of dealing with the behavior of a child with ADHD. "l try
really hard and I know for certain there's days where I don't understand them as well or I don't
letthem maybe explain their side or...I'm having atough time thinking of what it is."
Donna shared similar colnments about how a student with ADHD's need for support
affects her:
Honestly I've had to just physically sit there and just do each question you know which is
painful, I mean it's painful for them and its painful for me because it's like I have so
many other kids but it's like, I mean sometimes it's what it takes, it gets frustrating.
Conflict with parents related to parent involvement
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I think the parent needs to be involved a lot I mean I think they need to work with us
because it can't be done all by ourselves and I think sometimes there is an assumption
that we're gonna fix it and we're gonna take care of it you know well they send them here
and then that's all they don't have to deal with it anymore . . . I mean if they're not going
to help us and work with us it's not going to be successful.
As Dorura suggests, the relationship between teachers and parents causes considerable stress for
teachers. In particular teachers discussed frustration with a lack of parental support and follow
through related to academic and behavioral concerns. Donna sees consistency as an issue if
parents are not working together with the school. "If you're just saying fix it and they're not
willing to help us then it's hard because what's being done at home isn't being done here you
know there's a conflict they're just fighting."
Donna also discussed a lack of trust between home and school and expressed a desire for
more support from parents.
If there's some action that happens here at school then there's follow-through at home on
their pofr, so if they have in school suspension, the parent isn't like well you know how
can I get them out of it, that type thing.
Her view is that with some parents the desire to have support at home is not realistic. She
continues: "...and like I said sometimes you know it's just not really realistic you know they're
not always going to do that."
Jeff feels that in the absence of clear parent teacher communication, getting a good
outcome for a child with ADHD falls more exclusively on the backs of the school and ultimately
on the back of the kid.
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If you have parents who aren't involved then you have to see what will motivate the
student at school, and also too, if they're being inattentive is it because, um is it the
ADHD that's causing it or is it something at home, is it something about the individual
assignment, so it would be nice if we could have help for each individual student but it is
just seeing what is a possible solution in which the student can work and be successful
and then ultimately it is going to be their job to carry through and do the work.
Carol shares Jeff s concern about parent follow through. She notes that it is difficult to
hold a child accountable without parent support at home.
I hate that (laughter) that's so tough because my first response would be well then
they just can't go outside for recess and they'11 have to get their work done but
really they probably need their recess more than anybody else in the classroom, so
um I would hope that there would be cooperation from home, that I could send the
work home that doesn't get completed. And that parents would, if this were an
ongoing pattern that would underscore the severity of the child's ADHD."
Conflict with parents about medication.
I certainly wouldn't say they automatically need to give that child a pill but, when a
definite diagnosis is made, if they are getting information from the school from various
professionals in the school-not just the classroom teacher, um I would hope that they
would continue to seek the right kind of help.
Teachers frequently discussed lack of follow through or disagreement regarding
medication, an area that is supported widely in the literature and noted frequently as a
contributing factor in inconsistency between home and school (Angold et al., 2000; Hoagwoad et
al., 2000; Jensen et. al,, 1999).
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Carol feels that it is the parent's role to:
"Work with the school, work with the teachers to take the information and move with it,
notjust sit on it."
Frank sees potential conflict when working with parents around medication as well given
thathe thinks students don't struggle as much athome."(What) they see at home it's awhole
different scenario, there's not so much stimulus as there is in a classroom um and understanding
that in the school it is important to have a level of control." He states that he would prefer to
"(have) them as a partner rather than saying oh you're always out to get them because of the
ADHD."
Parent stress. The theme of parent stress was almost all related to the relationship between
parents and the school. Each parent had a different focus within their cornments, however there
was a consistent sense that parents felt discord between home and school, whether it was due to
poor conlmunication, a difference in values, a disinterest in the needs of the child with ADHD on
the part of the school, or a sense ofjudgment on the school's part. A second subtheme discussed
by some parents related to stress was the additional work necessary to support their child.
Discord between home and school "Not so much this year I haven't found it but in the
past with ---- when he had a problem I was told well "you just let us deal with it" and so the
schools taking that away from me." As you see in Carrie's colnment, parents feel a lack of
conrmunication on the school's part. Carrie feels that the parent should be as involved as possible
in the problems at school. "I think that the parent should be involved in everything, and the
parent should know what's going on in school, you know if there is an issue or problem the
parent should be there taking care of it and dealing with it whether it be a consequence at home
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or whatever. I do believe the schools have too much responsibility and the parents don't have
enough."
Charlie, who is a teacher, feels that the most important role that a parent of a child with
ADHD has is that of an advocate to get their needs met, because he does not think schools will
follow through on meeting the needs of that child unless the parent advocates for them.
"Well I think a big part of it is getting the help they need, I mean finding the resources to
help them, that's the big thing I mean that's the most important thing. That's what I think with
our own kids, and that's finding what's out there and what's the best situation whether its school
or doctors, whatever it is. That's your job, wanting the best help that's out there. And do your
part as far as training and educating yourself at home, I'm not saying that, you still work on it at
home, I mean the values that we just talked about. I think it's pretty big, I mean nobody is gonna
advocate for your kid like you are. If kids don't have that they're behind the eight ball... So not
everything is equal there."
Tara also expressed concern that school is not able to be consistent with the values that
she teaches her children at home" She explains;
"I just wish... because we're Christians, I just wish the school could teach values, the
values I would consider biblical values... Even though, you don't even have to think of them as
biblical values, they're all in the bible but the school could teach the Ten Commandments, they're
in the bible but that's a standard code....that all children should live by, certainly leam from their
parents. I wish my kids could hear more of that in school."
Suzy feels as if school has exacerbated a number of her son's emotional and
academic problems. She explains;
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From birth to age three I stayed home with him, he was so bright and so ahead of the
curve I read a lot of books, he was walking early, talking early, forming a full sentence at
the age of eleven months he was reading he could memorize and read from short
sentences in the books he could anticipate what would happen in the books and when he
came to school. I truly feel that they squashed it out of him and he struggled so much
from kindergarten until he met you that he wanted to kill himself when he went to school
could not stand to go school had a stomach ache every morning and he felt, I'm using my
own words but I think he felt persecuted to come into a regular classroom.
She describes feeling judged by school staff regarding her son's behavior.
And that was completely the case until we came to (the school), they just didn't have staff
who understood and we were called into the principal's office constantly and they're
looking at me like I'm a bad parent and they're looking at him like he's a bad child and
I'm sitting there thinking(feeling judged).
Suzy also discussed the struggle to get information from the school about appropriate
interventions for children with ADHD. She states;
It would be great if the teachers could offer some sort of a resource for parents to guide
them through some of these things, because I've done a lot of reading and I have found
some things that work for ----- such as the timer, you know we have ten minutes, stay on
task that's great you're finished, if you don't stay on task then the time starts over that
works for him but other ideas or if I'd have come across some of that sooner it could've
saved both of us some grief, so I think it is even more important for the parent of a child
with ADHD to work with the counselors to achieve a result that is acceptable.
Additional work
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Well, computer has become a huge deal for ---- I mean like yeah...it seems to me like that
is really effecting his behavior, so when he's coming with the mouth I'll say"---- it's not
ok to talk to me like that and I don't deserve that kind of treatment if you choose to talk to
me like that then you choose to not have the computer because that will be your
consequence.
Like teachers, some parents also commented on the additional work that a child with ADHD
required. As Carrie describes in the previous quote, there is a similarity between her experience
and that of teachers in this area. She describes her grandson in a very similar way to some
teachers
Instantly what comes into my mind is a student who is popping all over the place really
active and hard to deal with...Like he can't stay sitting down in his chair, can't have a
conversation, like I can be talking and I know he's not hearing me.
Suzy describes the stress she feels as a parent of a child with ADHD due to his emotional
extremes.
"l think the role of the parent is the same as with any other chitd with or without ADHD
however I know from experience (laughter) that it takes all of your emotional reserves
sometimes to remain in control of the situation so you don't scare your child with your own
concerns because sometimes they can be so far.. so extreme on one end and I've heard ----- I
don't know how many times can't stand his homework and it causing him so much physical and
mental anguish and he wants to kill himself and he's said that before too..."
Both Tara and Charlie also acknowledge that their son requires more work however they
don't discuss it as stressful like the other two parents.
Charlie: hard time focusing, off task.
Tara: hyper.
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Tara: Can't stick to the thing that is in front of him. Parent one: Yeah I would say not doing what
he is supposed to. or she. Laughter.
Strategies that Work for Teachers and Parents when Supporting a Child with ADHD.
In the interviews teachers and parents were asked to consider what they felt was the most
effective course of action for various behaviors associated with ADHD. This final category is
made up of the comments that were made either as suggestions for what would work in a
classroom, or what does work, depending on whether it was parents or teachers responding to the
question.
Effective strategies according to teachers. As is highlighted in the literature
review(Benton,2005), there are concerns about teacher attitudes towards students with ADHD,
which frame a child's academic and behavioral struggles as unchangeable. In the interviews for
this study, teachers made many comments about strategies that focused on avoiding engaging
with the student with ADHD, which appear to fit with this frame work.
There were also comments made by teachers which suggested reworking the classroom
environment and engaging with the student in the classroom. These comments appear to reflect
an opposing view that the symptoms of ADHD are able to be improved by the student. These
two perspectives-avoiding and engaging a student with ADHD-when dealing with behavior
make up the two sub-themes related to teacher comments about suggested interventions.
Avoiding ADHD behavior in the classroom. "I think (the role of the school in
supporting a student with ADHD is) having people like yourself (interviewer) and other sraff
members that understand more so of what the student is going through." The first subtheme of
the teacher comments deals with comments like Frank's, that reflect a teacher perspective
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focused on keeping the problems that arise from children with ADHD outside of the classroom
as much as possible. As mentioned before this subtheme is This subtheme is further broken down
into comments about outside resources, corrunents about avoiding conflict, comments about
modifoing expectations, and comments about medication.
Using o utside resouFces,
As far as administration goes you know hiring the staff and personnel that can work more
one on one or more closely with students with ADHD and other issues to make them feel
comfortable with school and make them feel like they are part of the school community.
As Frank comments on here, many teachers look to outside staff to help them include children
with ADHD in the classroom.
This desire for outside support is born out of a concern that the child with ADHD will throw off
the teaching environment in their class. Frank commented on the more severe spectrum of
behaviors as needing outside support. He states;
There's been times where I've asked a student to take a buddy room slip and leave and
they really fly off the handle and cause more of a scene but that's where thankfully you
come in and other behavior managers come in and take that student and work with them
more one on one."
However the majority of teacher corlments were for less severe behaviors. As Frank describes in
this comment:
I just think of my math group this year where there are kids shouting across the room at
random times; the buddy room plan that we have here, just say grab yourself a buddy
room slip and go to the other room to get yourself under control, and I just think it's, a lot
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of times its more for a break to have that person move out to where I can get the rest of
the kids back on track.
Likewise Befty uses another teacher for support to get a student out of the classroom when they
appear to be getting off task.
Can I add one thing, I had a system set up with another teacher where sometimes the kid
just needed to get up and get out so I would say hey can you take this to so and so, so he
would take something, whether it was just a blank piece of paper and deliver it, so he was
moving and getting up and getting away.
Carol feels that an alternate space for a child who is struggling is an important part of the
schools plan to work with a child with ADHD.
I think that's a situation where you need to remove the student to a place where he is not
distracting to other people, maybe that's a place in the room where there's nobody around
him or her. Um, ffid maybe it's a different room in the building.
She sees the need for additional staff in order to utilize that space. "If there is staff available for
breaks, I've seen that utilized and work, either a place for movement... or just calm down in a
quiet environment."
There is a common suggestion in many comments made by teachers that students with
ADHD are affected adversely by the mainstream classroom environment. Donna says
"I mean sometimes they just need a reminder that hey you know lets go, you know and if not
maybe they just need a different work space you know altogether, you know maybe the
environment isn't working for them."
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Jeff shares the belief that the classroom environment is difficult for children with
ADHD and uses outside resources to give kids a break after they have been appropriate in his
room.
It could be something like if they're having problems with long periods of focus, you
could have them work for a short period of time and then they get a break. And I'll say
that as a teacher I don't remember those breaks but the students do so I know that's
something that you use quite a bit, that they work for ten or l5 minutes and then they get
a break, and I think even if they have ADHD they are pretty good at remembering those
breaks really well.
Similarly, Carol views having additional staff in the classroom as helpful make the
classroom environment more supportive for a child with ADHD.
If there's another teacher, or when I have a student teacher that is really a boon to have an
extra adult in the classroom to help the child refocus either by verbally refocusing the
child or taking a walk, using all sorts of the little sensory... whether it's a squeeze ball or
going to jump, for a while, on the trampoline.
Avoiding conflict with a student with ADHD. "I think the way you handle (misbehavior)
and the way your demeanor is in it has a big effect on the outcome, you can either aid it or hurt it
or whatever." In the interviews there were many cornments about how teachers deal with
misbehavior using non-confrontational techniques to avoid conflict with the student.
Betty describes how she would tell a student to do something else not disruptive rather
than try to explain what she didn't like in the classroom.
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"Or sometimes he didn't even realize that he was doing it so again tapping him on the
shoulder or all the other kids were able to be like "shhh" or asking him to just take a break "
you're stepping over my words right now can you please excuse yourself, and you're welcome to
come back as soon as you have your self control," sometimes with him you know, he was so
bright that sometimes I could say " you know if you just want to go to your table right now," and.
he liked to draw: "if you want to draw and color that's great" it was just keeping him busy,
because he didn't even know, he could not stop talking,"
Donna discussed using peer pressure to improve student motivation by pairing a child
with ADHD with an appropriate.
"I think that sometimes when they're working with somebody or working towards a goal
or when they have a team they actually put more effort in so if you get the right partner for them,
its sometimes amazing what they'll do because they're partners kind of counting on them you
know."
The most common intervention teachers advocated which avoided dealing directly with
the student creating the problem was to ask the other children in class to ignore or move away
from that child rather than to deal with them directly.
This exchange with teacher five highlights how she has other kids move when a child
with ADHD is being distracted. Carol states;
Ok then, one of the things that I have in my classroom that is from day one is that your
job in the classroom is to learn and nobody has the right to take that job away from you,
and parts of our CARES thing with assertion is to ask the other person to leave you alone
or to not talk to you and if that doesn't work they always have the freedom to move-to
go find another spot in the classroom where you can work... Well I think it would be
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more self governing of the other child to move, the ADHD child I would assume that I
would have to direct that. That that child might not necessarily do it on his own, but I
would certainly ask him or her to... how about working back here and you'Il be able to
work better.
Betty shares teacher five's view that teaching the rest of the class to deal with a child
with ADHD's behavior is an effective intervention.
"Well from day one we talk about using our marshmallow words and ----- and I do our,
it's almost a Saturday night live skit, it's so ridiculous, about making friendship salad, and we
justtalk about (laughter) we justput all the yummy things in and we talk about putting kind
words in and then we get this rotten banana and the kids "augh! Don't put that in" and we say
"ya this is, you don't want a friend whose a rotten banana" so we teach kids right away that in
this classroorn we only talk nice to one another. So all of them understand that and then the kid
comes in who starts having the aggression, and the other kids are pretty good at tuning it out or
saying that's not ok, you're using a rotten banana word. And so kindergarten really you don't see
too much of that."
Betty also discusses addressing the whole class as opposed to a kid with ADHD when
there is a problem.
"Ya that was the student that I had last year and with him I had to say things like" you
know only kids who are sitting quietly are welcome on the carpet," you know trying to address
the entire group, and he could pick up on that."
Frank asks other kids to move as well when a child with ADHD becomes distracting.
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"lJm my first step is to, if I know it's a student that does this quite regularly, I will move
the other student away from them rather than calling out the student who is typically causing the
situation, I will have the other student move away, and I think the kids have figured out that it's
not a reprimand it's just to get them apart so they can be working and you know the student that
is causing the problem, or distracting others, I just remove the people around them rather than
asking them to move."
Likewise Tania has other children move when someone with ADHD is becoming
distracting, and then she directs the child to go get some space.
"Well typically if the other kids around them are getting frustrated I'll ask them, there are
other places in the room if that's distracting to you you can move, most kids don't want to sit by
themselves so I can go over and say " can you get it together? Do you need another space."
Modifying expectations in the classroom. "It is possible depending on the individual
child that whatever work is not getting done can be modified and that I wouldn't expect this
child to complete it all, depending on where he is on the continuum." As Carol describes here,
many teachers feel that a child with ADHD is not able to do all the things that other kids are
expected to do academically. The need to modifu expectations was frequently discussed for a
child with ADHD due to a perception that the students were not capable of meeting the regular
education expectations.
Later on in the interview Carol describes a child who she works with, and how she modifies
expectations for him in the classroom.
"I think (work) needs to be adapted to the kid, I don't think that it works to have the
rules be rigid, to say this is what happens, A B C for the whole classroom and then including that
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child. I think it can on a very individual basis, I mean for the student I have now, I'm not even
sure he's ADHD but yes he follows the main core of the rules but he has some things modified."
The importance of medication.
I think that...hopefully with a student who has been diagnosed with ADHD if they've
found it successful, he or she, that the child's been medicated. Hopefully that's been
taken care of by the family. I think it's the school's responsibility to teach that child I
guess whether or not he or she is on medication, I just think it is going to be much more
difficult in the cases I've seen when they have been successful with medication, and
when they're not medicated-I'm thinking of a specific student that I had this year it
hasn't been successful.
As Jeff s conrments illustrate, medication was frequently mentioned by teachers as helpful if not
integral for the success of kids with ADHD at school, Jeff continues;
Yeah, I think in that situation again, if it is on a consistent basis, and again trying to get
the parents involved, um whether it is something that needs to be adjusted with their
routine or their medication at home, if that's something that needs to be checked on. So
maybe a doctor visit maybe that would help, that's definitely something that I would do."
Frank's first thoughts about a child with ADHD included a suggestion that medication is
the primary factor in whether a child with ADHD has control or not.
"The next thought is medication whether they are on medication or not, or if it is
something that is a frequent or daily issue is it a thing that they have a hard time controlling or if
medication is present in their life."
While discussing the role of parents he reiterates the importance of medication.
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"I.... it varies from case to case, it goes back to the medication if it is something that can
help the child stay on track in school, I think that is something that is very important."
Carol also felt skongly about medication being a useful tool to help a child.
"I totally understand and respect the hesitancy for any medication but I've seen it work
miracles." And when pressed on the kind of success she has seen without medication she
responds" I have but not very often."
Engaging ADHD behavior in the classroom. The second subtheme related to teacher
suggestions for effective interventions, focuses on comments about dealing with problems in the
classroom. In particular Tania had many comments which reflected this theme. The theme is
broken down into the following subthemes; keeping a child with ADHD in the classroom, use of
adaptations, and the effect of parent support on teacher attitudes. Tania explains how she
attempts to handle conflict with a student with ADHD.
Keeping a child with ADHD in the classroo,rrr. I think kids are accountable for their
actions and they have to be accountable for their actions but you don't always know the
underlying reason for why they're doing it. For a lot of kids who are ADHD or EBD or whatever
you have to let them tell their story first and once they tell their story then you can say was that a
good choice."
Tania describes an attitude which suggests that spending the extra time to hear a student
with ADHD explain themselves is worth the effort on her part. This is based on a belief that
some students are "accountable" for their behavior. Teacher eight also has a fish tank in her class
that she uses as a place where a child who is struggling can pull him or herself together. She
works to create a non-punitive atmosphere in her classroom so that students who struggle feel
welcome and want to try their best;
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Typically I'11 say do you need a drink, or why don't you go look at the fish and then
come back, and then that gives me a second to try and get them back on track,,. Because
kids in the school still associate take a break as a punishment, so I'11 say do you need a
break atrd would you like to go look at the fish? That's my take a break, and there's
something about the bubbler on the fish tank that is calming and then somebody else will
say I need a break too and I'll say great go take a break too. So it is not always the same
kids, or I'11 say to somebody if you get this much done you can go look at the fish, or if
you get this much done then you can go look at a book. Whatever their button is that
helps them.
Tania believes that her classroom needs to be a welcoming place for students and views
an altemate space as a way to hold a child with ADHD accountable for the expectations of the
classroom.
I mean bullying that happens in here is pretty easy for the most part because kids want to
be here and I can say "Do want to be here?" yes "then you need to be able to follow my
rules" " are you able to follow my rules?" and some of your kids will say no and then I'11
say do you need to go to Mr. C's room and they'Il say yeah and I'll say well come back
when you're ready then. So they need to choose whether they can handle it today and
some of them can't. And I think that giving them that opportunity to decide whether they
can be here or not, not to behave that way but to choose whether you can get it together
or do you need to find another place to be for a while, that's my strategy.
Adaptations fls opposed to modifications.
My rule in here is that fair isn't necessarily the same so what works for one kid isn't
necessarily the same for another kid. So it is important to get to know a kid so you know
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for example whether they can work holding a pencil in their hand or not. You know some
kids with ADHD have to have something in their hand in order to function, others have to
have something removed from their hand in order to function. And I think it's the
responsibility of the teacher to try and figure that out in the first couple of times that I see
the kid. But you can't, I don't think you can say well he has ADHD so he doesn't have to
do this, or she can't handle this because she's ADHD.
Tania believes that teachers need to have the same expectations as other kids in terms of what
they can learn and how they perform, ffid views adaptations as something that helps the child
meet those expectations.
Some of the ways that Tania accommodates the needs of a child with ADHD is by having
her classroom be supportive of how those children learn. For example the way she gives
directions.
I think one thing for me that I do is every time I give directions I write them step by step
on the board. Because that way if I've given them verbally and written them on the board
then a kid who can't follow more than 3 steps can look on the board and still do what's
going on. So somehow you have to find a way to connect up with the kids without
singling them out because you can't give them one on one directions every time.
Another example of how her classroom is ADHD friendly is the routine she follows.
A clear routine, my routine is always the same every single day. They come into the
room, they sit on the carpet, I tell them exactly what we're going to do today, and then it
is written on the board so they don't have to ask. That helps a lot.. . its hands on, and they
know, any kid, they know that they have l5 minutes on the carpet, you say you just have
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3 minutes left to hang here and then you get to talk and move and do whatever you want,
most kids, even ADHD kids can handle that 12-15 minutes.
An example of an academic modification that teacher eight uses for a child with ADHD
is how she asks kids to show what they know.
So I would have to have time to sit down with them and say hey do you know what
we've been talking about? What do you think about this? And we can talk about it and if
I know that they've picked up what we've done then I'm not as bothered by not getting
the work done.
Tania also feels that behavioral expectations need to be retold to students with ADHD
sometimes. "if they can't tell me (what the rule is) then I have to share that with them because
some ADHD students have no idea what rules they're breaking they're so impulsive."
Other teachers mentioned accommodations that didn't modifl, the academic expectations
as well. Donna says;
"I-fm I think there's going to be some differences and there's going to need to be some
accofitmodations made like sometimes you know a student that can't sit still for a certain amount
of time and if they need to stand up and walk around the room then they need to stand up. I think
you need to always be aware of what their needs are and what struggles they have because if
you're not then they're not going to be successful and that's the whole objective is for them to be
successful so..."
Frank shares Tania's view that he wants to make the classroom welcome for a child with
ADHD but also have high expectations for them.
I do make an effort to go back to that student and to help them and make them feel
successful, and with the one student in particular that I keep thinking of, just allowing
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them a little bit of their freedom but also trying to hold them a bit accountable and just
letting them know.
He aspires to modify the classroom and lessons he has so that they are ADHD friendly.
Trying more interesting lessons, you know as a teacher you see it as a challenge to
change your lessons to where it is going to engage them, we try to do a lot of fun
activities where the kids are moving and are socializing and up and about, rather than
sitting, and the seat book work stuff, it harder to follow, and it is, it was for me even
growing up there's certain ways that students learn better.
Teacher nine also modifies the way he allows children with ADHD to show what they
know at times:
You know the last paper of the year for that student was an A- after a fuIl year of 0 effort
papers but they, you know I sat down and I typed what they said it was just that block of
they didn't want to type the paper, they didn't want to write the paper, they had all the
thoughts in their head but didn't want to get them down to share them.
The effect of parent support on teacher attitudes.
I think as much as you possibly can I think you should redirect the student. I think if it's
the type of situation that um he doesn't get redirected then that's something you have to
communicate to the parents and then the parents and the teacher need to come up with a
plan of when that situation happens again and he can't focus what are some strategies we
can use to help that student focus.
Jeff looks to parents to help him understand how their child can fit into his community. This was
a colnmon perspective expressed by teachers and it highlights the importance of parent
involvement in a child's educational planning,
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Tania felt parent collaboration before a kid had a problem was a big part of what made
her ability to help a child with ADHD successful, in particular direct communication with
parents.
I just know that the parents who have called me as a science specialist or have called the
teacher and asked the teacher to connect up with the other teachers who are working with
their child. Those who specifically say this is what my child has difficulty working on,
that helps me incredibly because then I don't have to spend the first three weeks figuring
them out, then I can just jot it down and then take a look at if that's how it works in my
room too. So communication is huge, and I don't think that just written corlmunication is
enough, I think that you can't just assume that because something is in writing that it will
get passed to every teacher and that they will have seen it so a little email note to me-I
have probably four ADHD parents who connect with me once a month, "my child is
struggling in your class getting a liule frustrated, what's going on?
Betty had a similar view on parent conrmunication in relation to a child she had in the
past year.
With this particular child it was important for them (parents) to be able to tell me about
his behaviors at home you know with things that I was seeing at school were they seeing
those same things at home and comparing um that helped me to see was this just a normal
5 year old kid. Or did it carry on at home and past school, and just staying in touch,
saying what I saw and saying what they saw, and also that family was in touch with their
pediatrician.
She also got help from parents about interventions that worked for them at home.
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...and also these parents had strategies with this child that they used for transition times
um, that were also helpful for me in the classroom, and also for me, the thing used they
started to carry over at home so that he had consistency, to help him cope with.
Donna mentioned parent collaboration as helpful. "But I just think it's helpful because
then you're communicating with somebody who gets it and understands where you're at and if
they really want their child to have the best education then that's what they need."
Frank also felt that parent collaboration was important to being successful in working
with a child with ADHD.
It's good to have support from parents when they know their child has ADHD it's
important to have understanding and working with us you know when I have the ILP
conferences or other conferences at the begiruring of the year with parents telling me
what they see or what helps the student learn, so communicating with those parents and
having them as a partner.
Bffective strategies for parents. Parent cornments suggested a view that with
appropriate accommodation children with ADHD are capable of being in the classroom. The
interventions discussed included things such as clear communication of rules and consequences,
and modifications of the environment to fit the learning style of a child with ADHD. Parents also
felt the need for modified expectations around misbehavior. They felt teachers needed to
examine the source of a child's misbehavior more clearly. Parents did not have positive
examples of parent teacher collaboration, and none of the parents discussed medication.
Effi c tiv e I nt e rv entio n s.
I think the student needs clear expectations of each class if they're switching classes say
these are the rules a simple set of visible rules for each class, this is what we expect. and
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maybe there could be 4 rules and we don't deviate from these 4, um if they choose not to
follow the rules the consequences should be clear and anytime there is any switching
back and forth or there is no follow through or basically don't know what to expect
because they don't see the pattern and that happens a lot, they get frustrated, they don't
learn what they need to do next, and it's hard to say."
As Suzy suggests, The interventions that parents recommended as useful in the classroom
focused on making the expectations of the classroom clear, and addressing environmental factors
that are adverse to a child with ADHD's learning style.
As with the Suzy, Carrie's response as to how to deal with behavior typical of a child
with ADHD focused on specific strategies and changes that could be made to the environment.
Carrie believes that a kid with distractions should be supported in the classroom. She suggests
arranging the environment in a way that is optimal for that child's learning.
In the classroorn maybe where they're sitting? Like a child who has a hard time paying
attention should be sitting more in the front. Not in the back or in the middle where all
the stuff is going on but in the front.
She goes on to say that like the teachers interviewed, unless he is distracting others she
doesn't think he should have to leave.
If he's not bothering anybody else you know the teacher could maybe just talk to him or
remind him to pay attention, you know if he's not bothering anybody else I'd hate to see a
consequence for that, and getting sent out of the room would be.
Adaptations for dealing with behavion All parents were vocal about the importance of
adaptations to the way behavior is handled and discussed by a teacher. Suzy maintains that the
primary issue with ADHD and misbehavior is not the child making a decision to be disruptive
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but the child not understanding what is expected of him and recommends that he needs
additional instruction.
This is the behavior we expect in the classroom and this is what it looks like. Maybe have
another child model, have the student with ADHD to say what they see, what's going on
here how would that feel for you, how would that look for you, as a parent I think that's
what it takes because they're missing that they're off in their own head they're thinking
about whatever they're thinking about and they don't notice that the other kids are sitting
still I truly don't think they do.
In discussing bullying , Tara and Charlie echo the feelings of Suzythat there is often more
to a child with ADHD being aggressive than just meanness.
Charlie: There's a difference between goof around wrestling and trying to intimidate someone.
Bullying I think of intimidation and the fear factor, pestering is a little different.
Tara: we're going through this right now with a couple of ours
Charlie feels like kids with ADHD don't often get the social cues and rules that other
children do.
Because you can take that from a friend you can trust you can take a lot of pushing and
shoving and it isn't a problem. But sometimes kids with ADHD, I'm not sure they always
know the difference, people may think gosh that kids annoying but I'm not sure (youngest
son) picks up on that.
Carrie feels like part of working with children with difficulties is having consistently high
expectations with them. She gives an extrmple of a child who was on her bus who was mean to
another girl.
I had a boy as he was walking off the bus spit on the girl in front of him, and I didn't
catch him because he was getting off the bus. The next morning I said " you're in front,
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I'm not writing you up but you're in front, ffid you will stand up in front of this bus and
apologize, because you did it in front of the bus so now you'll apologize in front of the
bus. And maybe that's a thing you know if a kid is calling a kid names and al1 the other
kids are getting a kick out of it then maybe that apology needs to be in front of
everybody.
Summary
The flndings from this study suggested some clear areas of agreement and discord
between parents and teachers. Both parents and teachers considered the relationship between
them as important to successful intervention for a child with ADHD. Likewise both parents and
teachers experienced considerable stress around this relationship.
Parents consistently described school as a difficult, negative influence on their
child, and all parents described school as a place that was not acting in their child's best interest.
This is a view that was confirmed to some extent in comments made by teachers.
While teachers all expressed concem for a child with ADHD and felt a duty to
work with them, teachers overwhelmingly describe a decision making process for dealing with
children who have ADHD that places the needs of the whole group ahead of the needs of the
child with ADHD. Teachers describe a work place that has considerable stress related to the
amount of time they are able to provide to each child in their class. A number of teachers
described scenarios where they made decisions with the best interests of the rest of the group,
knowing that it was not in the best interests of the child with ADHD.
The primary point of contention therefore appears to surround how much support
should or can be available for a child with ADHD. Most of the interventions that teachers
considered effective were things that required little or no time on their part. These included
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additional staff,, medication, breaks outside of the classroom. By contrast parents tended to
describe interventions requiring additional work such as re-teaching lessons, repeating
explanations of rules, taking time to get to know the student, allowing the student time to explain
his side of the story.
In the next section these patterns will be examined more closely and considered in light
of this study's original goal-to improve the collaborative intervention process between parents
and teachers.
7t
Chapter Five
Conclusion and Recommendations
This study's goal was to determine areas of conflict and cofi)monality between parents
and teachers. During these interviews, there was ample opportunity to see how parents and
teachers come into conflict at school, as their comments exhibited strong differences of
perspective. In particular parents and teachers differ over how much energy should be expended
for children with ADHD. However there was also a strong area of commonality in that both
groups cared about the students, both felt dissatisfied with how children with ADHD were
supported in the schools, and both felt that parent teacher collaboration was the key to improving
things.
The conclusions from this study are organized into four sections; conclusions about
teacher perspectives on how ADHD should be dealt with in schools; conclusions about parent
perspectives on how ADHD should be dealt with in schools; the common ground between the
two groups; and the recommendations for improving collaboration between parents and teachers
based on these conclusions.
Conclusions about teacher perspectives on ADHD. There are three key conclusions
regarding how teachers view ADHD. The first is that teachers view students with ADHD as
members of their classroom corlmunity to the extent that they do not interfere with others'
needs. The second conclusion is that many teachers do not believe that they are capable of
helping a student with ADHD in their classroom. The third conclusion is that a key variable in
cases where teachers do believe that they can help a child with ADHD is the amount of
collaboration that they have with parents.
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Teachers view students with ADHD as members of the community to the extent that
they do not interfere with others' needs. The teachers interviewed see ADHD through the lens
of someone responsible for a community of learners. They describe their decision making
process for what is a reasonable support for a child with ADHD as based on a sense that the rest
of classroom's needs come first. In this context, though teachers are aware that students with
ADHD are struggling, and though they feel frustration over not reaching these students, teachers
feel that a lack of resources impedes their ability to help kids with ADHD, without risking
putting the needs of other students in danger.
Many Teachers view ADHD as a stable conditio,,n. Many teachers have not seen much
progress from the ADHD students that they have had. This in combination with their feelings of
stress and lack of resources at work contribute to a belief that children with ADHD cannot
improve significantly, or at least that the regular classroom is not a good setting in which to try
to help them. Comments about interventions that focus on managing behavior as opposed to
teaching students new skills, comments about how outside resources are(or are not) used, and
comments about medication all contribute to the conclusion that many teachers do not think
children with ADHD can improve.
management as opposed ta engagement. Teacher interventions that focus on managing
the child's problems without including the child or explaining to them what is expected of them,
imply a perspective that ADHD symptoms are stable and not within the control of the child.
Interventions that were mentioned frequently that fall into this category include asking other
children to move when a child is being disruptive, and redirecting an off-task child to a new
activity.
Ft1
The use of outside resources to manage the child as opposed to supporting their growth.
The most frequent intervention cited by teachers that falls into the management category is
removal and the use of outside staff such as special education and behavior management. When
teachers discuss how they use outside resources and removal they appear to focus on disruptive
students and cite the protection of other students needs as the reason the support is necessary.
When teachers discuss a child with inattention who does not distract other kids, the needs
of other students take precedence as well. Nearly all teachers said that they keep an inattentive
child in the classroom and they do not seek outside support even though they know it is at the
detriment of the students education to not get specific attention.
Need to medicate.Many teachers commented on medication and described it as the only
way that they had seen children with ADHD make significant progress. Benton (2005) supports
this finding and suggests that medication is the key factor in determining whether a student
teacher believes in the ability of children with ADHD to control their behavior.
The data on medical intervention suggests that there is an initial period where a student
with ADHD has a significant decrease in symptoms. However, the data from the MTA study also
shows that medication alone diminishes in effectiveness over time unless it is paired with
interventions that address the behavioral issues associated with ADHD. The teachers in this
study, though most likely unaware of tiris fact, were interested in medication only to eliminate
symptoms in the classroom, and had nothing to say about the long term outcomes of the students
that they were supporting.
Many of the interventions mentioned above are discussed by teachers as being for the
benefit of a child with ADHD. However this study concludes that they are in fact being used as a
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way to manage the behaviors of children who have ADHD, so that other children are not affected
by them, rather than as a support for the students with ADHD.
The role of parent input is important in cfises where teachers view ADHD as il
changeable condition. Though all teachers say that children with ADHD are not as capable as
other students, they sometimes discussed this reality as a delay that could be changed through
hard work. For most teachers the comments that they made about situations where parents were
involved appeared to fit this perspective.
Teachers discussed the children of active parents as more likely to fit in and to be able to
meet expectations of the class. In particular they mentioned checking in with teachers;
explaining how to work with their children, and following through on concerns that occur at
school, as actions that they looked for in parent involvement.
Tania was the most consistent, and specific voice of this perspective in the study. A
major difference between her and other teachers was that she has a child with ADHD. As
opposed to other teachers whose views were more generalized; Tania had many specific
interventions that she used in her classroom. Tania frequently discusses being clear and
consistent about her expectations both with the child and with parents. She describes a number of
class-wide changes she makes so that her classroom is more ADHD friendly, she maintains high
expectations for children with ADHD in her classroom, and she also discussed the importance of
collaboration between home and school.
In considering these conclusions it is clear that teachers are not willing to spend much
additional energy generally if they feel that they do not have support at home. Without parent
support they tend towards managing the child's external behaviors, and they rationalize that it is
the best that they can do. With parent involvement teachers are allowed more insight into who a
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student with ADHD is, and they feel like they have a partner in dealing with the difficulties that
that student presents in their classroom. With parent support teachers are more willing to take
time with a student and to consider their individual needs,
Conclusions about parent perspectives on ADHD. There are four main conclusions
regarding parent perspectives on how ADHD should be dealt with in the schools. The first is that
parents view children with ADHD as individuals who need additional help. The second is that
parents do not understand how their children affect the rest of the classroom they belong to. The
third is that parents uniformly view ADHD as changeable. The fourth is that parents want more
collaboration between home and school.
Parents view children with ADHD as individuals who need additional help. Parents
view ADHD through the lens of a caregiver who has a child with the disorder, and their
perspective focuses on meeting the needs of the individual child with ADHD. The general tone
of parent comments is that children with ADHD need more personal attention and support in
order to succeed.
Parents do not understand how their child affects others in the classroom The sense
that parents understood how their child affected the rest of the classroom cofirmunity was
decidedly absent from parent comments. They focused exclusively on the needs of the child with
ADHD, and often advocated for individualized attention without commenting on how it would
be provided in a mainstream classroom.
Parents view ADHD as changeable. Whereas teachers frequently viewed ADHD as
something which was not able to be changed in the classroom, parents were very optimistic that
their child was capable of making change and that the school could help their child make that
change. The interventions that parents mentioned focused on giving their child additional
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explanations of directions and rules, being consistent with their child, and altering the classroom
environment with preferential seating and visual aids to make it more ADHD friendly.
Parents want more collaboration between home and school. The collaboration between
home and school was the area that caused parents the most stress. All parents wanted more
collaboration with school. Each parents issue was different: Tara and Charlie wanted school to
reflect more closely the values that they worked on at home with their son; Suzy wanted the
school to provide her with more guidance on how to work with her son at home, and Carrie
wanted to see better follow through from the school about including her in the disciplinary and
academic decisions involving her grandson.
Charlie, who is also a teacher at the school felt strongly that parents need to advocate
strongly for their child. His description of how teachers and parents differ in viewing a child who
is inattentive highlights how some students slip through the cracks without parent advocacy:
As a parent of that child I'd be concerned because he's not learning, mm hnlm, but as a
parent of another student, I'm not worried because he's not bothering anyone. He's not
disturbing my kids learning or achievement, he's just in his own little world. Now as a
teacher though you have to be concerned about that student because he's not learning.
He's not doing what he's supposed to but it is easier to ignore that kid. That kid probahly
gets help the last, the loud kid gets the help first maybe because he's causing a disruption
and affecting the learning of not only himself but others, but still it is the teacher's
responsibilityto help that kid, to figure out why he's daydreaming why he's not paying
attention. Yeah.
Based on the conclusions from this study, parents want more individual support
for their children, ffid view their kids in terms of their potential to succeed. This is a very
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important perspective which needs to be shared with other adults who work with their
child. However, equally important parents need to understand how their child fits into the
school community and whatthe resource limits of that community are. Likewise the role
that a parent plays in expanding those resources by following through on issues at home
and reinforcing the expectations of school are a compelling reason why parents should be
working together with schools. The most effective way to get their child more
individu ahzedsupport at school is to work closely with teachers.
Both Parents and teachers believe that collahoration between home and school is
important. The most important and hopeful finding from this study is that both parents and
teachers believe that a good collaborative relationship between home and school is important,
Both groups had consistently positive things to say about collaboration and both desired more of
it. Articles in the literature review support the idea that when parents and teachers work together
the results are that children do better both academically and behaviorally (Sheridan , 1997,
Cowan, 2003). Furthermore, a number of articles suggest that teachers need frequent feedback
and check-ins with parents about a child with ADHD in order for a plan of intervention to have
long term success ( Erchul,2007, Greenwood, 1992, Dupaul,2006, Noelle,2005). These two
areas of research make a case for the importance of parents actively participating in their child's
school experience.
Conclusions
The current data for the long-term outcomes of children with ADHD are consistently
worse than for their peers without ADHD. In particular this is true as it relates to incarceration
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rates and levels of mental health concerns in adulthood (August, Realmuto, & Macdonald, 1996;
Fischer, Barkley, & Smallish,2002 ; Abikoft Jensen, Arnold, and Hoza,2002). This leads me to
contend that the central consideration for how to work with a child with ADHD needs to be how
it will affect their long-term success as people.
Both the perspective of teachers and that of parents are inadequate in preparing a child
with ADHD for long-term success. It is difficult to imagine a successful support plan that
focuses only on giving a child with ADHD unlimited attention. It is equally difficult to imagine
that a child with ADHD will coexist in a classroom without any accomodations. If the possibility
of long-tefin success exists for children with ADHD, it is to be found somewhere between these
two viewpoints, in a place where children are expected to be part of a community, but are given
support in areas where they struggle because of their disability.
Effective collaboration between parents and teachers is the most likely way that this
possibility will become a reality. Teachers who collaborate with parents are able to rely on them
as another team member when trying to help a student. Parents who collaborate with teachers are
able to voice their concerns and insure that their child will receive the most individualized
support that the school can offer.
The desire to work together certainly exists. In the case of teachers, parent involvement
was the only condition which appeared to cause them to view ADHD as something they could
work with in their classroom. In the case of parents it was the common thing that they all wished
they saw more of in their child's educational planning. Therefore it stands to reason that if both
groups want the collaborative relationship then it is possible to engineer it.
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Based on the areas of contention between teachers and parents, the following are key
guidelines from this study which should be kept in mind when trying to plan for parent teacher
collaborative meetings :
1. Parents and teachers both must be committed to supporting children with ADHD.
2. Parents view their children as more consistently capable of making change in their
lives than teachers.
3. Parents are not aware of how their child affects the needs of other children and the
stress level they create within the classroom unless they are made aware of it.
4. Teachers sometimes view children with ADHD as capable of making change in their
lives. When they work from this premise they employ interventions that support children's
emotional and academic growth, and are able to create an environment in the classroom that
supports the child with ADHD and takes into consideration the needs of other students.
5. Without active parent involvement teachers most likely will view children with ADHD
as unable to make change in their lives and to use interventions that do not support children's
academic and emotional growth.
Recommendations
The goal of this study was to improve the collaborative relationship between parents and teachers
around ADHD service in schools. Keeping in mind the above guidelines as a starting point, the
following are recofitmendations for how to proceed with this information when working with
parents.
1. The fundamental differences between parents and teachers need to be discussed during
collaborative planning meetings and both parents' and teachers' perspectives should be taken
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into account. Structuring a meeting so that each group is able to express their views comfortably
is important. Individuals like Tania, or Charlie are excellent resources in a school because they
are able to see both perspectives surrounding this issue. Including them as an additional team
member in meetings would be a good idea because they would be people who have credibility
with both parents and teachers in a meeting.
Too often collaborative planning is viewed as a nesessary protocol by both parents and
teachers. Pointing out the overwhelming support in the literature for parent teacher collaboration
as a positive force of change in a child's life is a good way to frame the collaborative process in
the beginning. Furtheffnore recalling the importance of this collaboration when things are not
working well is a good way to remind people what is at stake.
2. Energy should be focused on instituting interventions that expect children with ADHD
to improve their behavior and academic achievement, but take into account the limited resources
of the school. This is another area where finding individuals who are already doing successful
interventions is important, because they can speak to the real results that they see due to these
interventions. Also framing the discussion around long term positive outcomes for students with
ADHD, and the limited resources of a school is an important part of discussing intervention
choices.
Questions for further research
The number of participants in this study is perhaps the most pressing area for
further research. Increasing the diversity of participants would allow for additional voices. For
example male and female teachers were equally represented in this study, however due to the
small number of participants no strong conclusions emerged involving differences between male
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and female participants. The results of this study apply best to the specific population involved
in it.
This study suggests many themes that warrant further exploration. For example all of the
parents and teachers in this study were Caucasian. Given the over-representation African
Americans in the ranks of children who have ADHD, this study could be replicated with a
specific focus on comparing African American parents and teachers views to those of Caucasian
parents and teachers. Likewise interviewing parents and teachers of other cultural backgrounds
would be interesting.
All of the parents in this study had boys, and teachers tended to discuss boys during
interviews. Exploring the differences in the way parents and teachers view girls with ADHD as
opposed to how they view boys, and how parents of girls differ in their experience from parents
of boys is another area which would be interesting to explore.
There were significant differences in the way inattentive and hyperactive symptoms were
viewed and dealt with in this study, Having teashers discuss these symptoms separately and
interviewing parents of children with inattentive and hyperactive children as separate cohorts is
another atea for further research.
The results from this study suggest the possibility that socioeconomics play a role in the
level of parent participation and how teachers view a child. Because of this, interviewing parents
from varying levels of socioeconomic status is important. Likewise a number of teachers
mentioned how they thought things were either easier or more difficult in other schools,
implying that schools with families from higher socioeconomic backgrounds have an easier time
than schools with families from lower socioeconomic levels. The conclusions from this study
are specific to the suburban community in which the study took place, and it is possible that a
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different community would produce very different results. Extending this study to other school
communities, for example, an inner city school or in a charter school, would be a good area for
further research.
This study examines an elementary school cornmunity. Examining parent involvement in
middle and high school is an area that also deserves further examination. Similarly examining
how parents view older children is an area that deserves exploration. Examining teacher views of
ADHD as the children they are dealing with grow older is another area for further research. In
particular the interventions teacher use and whether they view ADHD as a stable disorder or not
is of interest.
What is most clear from this study is that finding ways to bring parents and teachers
together is critical to the way children with ADHD are supported in schools. While both parents
and teachers care about children with ADHD, unless they work together it is most likely that the
student will be managed instead of taught. Though there are certainly differences between the
two groups, it is the potential of parents and teachers as a team which offers hope for consistent
intervention focused on the long term success of students.
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Chap_ter Six
Self reflection
I have never worked on a project that was as large as this one. The process of composing
this research was both more rewarding and challenging than I expected. The literature review,
data collection, and data discussion were all major undertakings that took extensive time to
complete. In particular it has been a huge challenge to take so much information and combine it
into one document that is readable and cohesive. I have a much greater appreciation for the
research that I read having been through this process.
Likewise, perhaps the most satisffing thing about the process has been the amount of
information that I have had to consume and synthesize. Though it is hard to go back to the
beginning and identiff how I would have looked at the data then, I feel strongly that the
conclusions I drew from my data were much richer with the literature review as a supporting
document to inform my observations. I feel that this has been an invaluable lesson in why it is
important to take time to be informed and to keep an open mind when considering a problem.
Language
My personal philosophy around teaching includes a belief that all children are capable of
growth, and that our job as teachers is to help children make that growth towards becoming
independent productive adults. This project has forced me to re-examine teaching decisions that I
thought were in line with this philosophy. For example, the research on attribution theory
brought a whole different perspective to the language that I use to talk about ADHD.
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In particular the language around medication is an area that I notice comes up frequently
in school. In the past I would have inquired as to whether a student took their medication when
they were being hyper. However I now feel as if that implies that ADHD is a stable disorder that
cannot be overcome except through medication.
Now, when faced with a consistently off task kid, I make a concerted effort to instead
lead kids through a problem solving model of the many factors that influence self control . I say
"you look out of sorts this morning, what is that about? Did you get enough sleep, did you eat
breakfast? Did something happen at home? Did you take your medicine?" This process lets them
be in charge of thinking through why they are struggling.
Interventions
Likewise I work harder to maintain high expectations for kids. In the past I often would
alter assignments when a child had an off day. These days I try to give them slack on the off day,
but I work hard to have them make up and fix anything that they didn't do when they are in a
better space.
Rather than modify the expectations at school I try to adapt them so that kids can meet
the expectations that everyone else has. As teacher eight put it" you can't, I don't think you can
say well he has ADHD so he doesn't have to do this, or she can't handle this because she's
ADHD."
The intervention of dealing with the other children in the room as opposed to the child
with ADHD is one that I have recornmended and used innumerable times, but that I now work
hard to avoid. While I think it is at times more challenging to do, I have found that in my own
teaching when I engage a child with ADHD and expect that they solve their own problems, their
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behavior growth is significantly more pronounced. So for example, if, when a child is being
disruptive I take the time to point out to them why their behavior is not ok (possibly later on if
they are into seeking out conflict), the end result has been for me that they are more thoughtful
when the issue comes up again. Furthermore having had a conversation about it before, I have a
context in which to discuss future misbehavior respectfully.
Structuring an effective planning meeting
Another area of my work as a special education teacher that has been influenced by this
study is the way planning meetings are structured. The place where teachers and parents are most
in agreement regarding a child with ADHD is in their desire to do right by them. As such when
running a meeting I always begin by focusing on who the child is as an individual, and what each
important adult's goals are for this child.
In the past most planning meetings started with people wanting to talk about what kind of
service the child should receive right away, and in so far as this study is a commentary on the
perceptions of teachers and parents, this is a terrible place to start because parents and teachers
are on opposite sides of the spectrum regarding service.
A second issue that came up in this study was how little information either group had of
the other's experience (with the exception of the two teachers who also had children with
ADHD). If you begin by describing the child and talking about what long term goals the
participants in the room have for a child, and then discuss the resources available at home and at
school, you allow each side to tell their experience to the other. This makes talking about what
service the child needs to be successful, more harmonious, and focused on what parents and
teachers have in common.
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Parent Teacher Communication
Communicating with parents is an intimidating process at times. I don't want to bother
them excessively, and I worry about how they will take student failure, and whether they will
have expectations for me that I am unable to meet. That said, the clearest area in common
between teachers and parents was that both groups felt more effective when communication was
good between home and school. The literature also suggests that when parents and teachers are
able to work together the results are much better for kids.
Each time that I feel myself wanting to avoid talking to a parent I remind myself
about what I found in this research. The results with my students are always better when I
connect with parents regularly. I find that kids behave better and try harder when they know that
parents and teachers are working together. I have also had parents comment that kids are more
responsive to homework when they know that parents and teachers are corrununicating back and
forth.
Conclusion
I have learned a lot about how ADHD is handled by the adult community, and what areas
teachers and parents agree and disagree about. However, as I mentioned in the discussion, I feel
that in a way what this study presents is the suggestion of many themes that warrant further
exploration. This study has brought deep meaning to the role I play as a special educator in the
lives of the kids and adults with whom I work. It has made me re-evaluate many of the things I
considered good practice, and it has made me excited about the prospect of continuing to grow
and learn about teaching and mental health in the future. Having made it through the other side I
feel that I can confidently say that there is no substitute for really investing yourself in the
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exploration of a topic and seeing what you discover. I am looking forward to continuing my path
of discovery.
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